2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003660
1. Entity Name /7“‘ 1.
KEEP FLORIDA WORKING FOUNDATION, INC. = Iy F 5
RS 1 " ﬁ‘,ﬂ
S AP,
Principal Place of Business Mailing Address ) R 29 P 3: !
3494 GARDENVIEW WAY 3494 GARDENVIEW WAY SO, , e v +0
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ALLARA LT O
; —
2. Principal Place of Business 3. Mailing Address Hllmll rlm Immm IW’"MI) || III’
Suite, Apt. #, elc. Suite, Apt. #, eic. 03022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
240 - 003‘7 ‘/ 19 Not Applicabte
Zip Country Zp Country 8. Certificate of Status Desired o gi.gg$$;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

LIEFFERS, GARY C

3494 GARDENVIEW WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or primad name of registered agent and titla if applicabla, (NOTE: Registgrod Agent signatura raguired whan reinstating) DATE
Flling Fee Is $61.25 8. Flection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE O Detete TITLE Plo [ change  [X) Addition
NAME NAME Lary 8. LIEFFERS
STREET ADDAESS STREcT a0teEss | 3W Y BarogrviEw Wty
CITY-ST-2IP CITY-ST-2IF TRUNWAUEE, FL 32309
e : O Detete TITLE v/i/0 [ change B Addition
NAME NAME Lywvwg M. LIEFFERS
STREET ADDRESS STREETADDRESS | 499 FRE0EMVIEw wA Y
CTY-§1- 2P CITY-ST-2P TRUAHHSISEE FL I2309
TITLE [ Delete TILE /o [ Change [ Addition
NAVE NAME eme D, PrvitnAn
STREET ADDRESS SRETADORESS | S E PEmBM2EE AL
CiTY-81. 29 CITY-81-2IP TALLANIIEE, FL 32309
TILE O oelete TILE Dl Change  [J Acdition
HAVE HAME [OOOS4205019
STREET ADDRESS STREET ADDRESS 05/ 100501 042--005 #7100, G0
CITY-5T-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0 Delete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP P CITY-ST-2P

12. | hereby certify that the inform
indicated on this report or su
of the: corporation or the r
changed, or on an attac

SIGNATURE:

supplied with this fll:n d
mental reporjis tru
v oghrustee egffpow,

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
like empowered.

Facy d Ligeree) 3/&4%/ £50.2¢4 5739

siGNATURE/AND TYPED BR 1 MAME OF SIGNING OFFICER OR DIRECTOR T opad Daytima Phone #
s T A




