i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90050 033 ****41 25

DOCUMENT # N04000005024

1. Enlity Name

BARONY OF FULWCOD FOUNDATION, INC.

E AL A

Principal Place of Business Mailing Address

400 § DIXIE HWY UNIT 2 400 S DIXIE HWY UNIT 2

HALLANDALE, FL 33009 HALLANDALE, FL 33009 .

e T D AR
955 NEQORTERGCEL 1955 INE SR Te€ | . . _ e e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03) -
City & State City & State 4, FEI Number Applied For

arm . £ My~ T XO = JILL 6663 Nat Applicabte
Zip 53/77 8““? ~ Eips 1_7‘7 z‘}g"@ §, Certilicate of Status Desied O Eg.giﬁf:;ﬁonar
6. Name and Address of Cu;renl Registered Agent \ - 7. Name and Address of New Registered Agent
N . Y il

BARON OF FULWOOD o "___ TR ane 8%\/ <= Fc-n_,woco

400 S DIXIE HWY UNIT 2 e e SLlLLT Street Address (P.Q: Sox Number.is'Not Acceptable) o

HALLANDALE, FL 33009 : . -

, . | [ASS NE 0% TEeLnacs
Ci E ip C .
U i et e { FL | ,Z' gf‘z’"] ‘

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

the obligations of registered agent,

oo = il inveso

SIGNATURE

Signarre, typed o punted name of regatered agent and teke o applicable.

(NOTE: Regasterad AQan signature nedused wher rénsiaing)

Fillng Foe Is $61.25 - -
Due by May 1, 2003

--8. Election Campaign Financing
Trust Fund Contribution,

- _35.00 May Be

Added to Fees ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O petese TITLE ¥ . Change [ Addition
NAME BARCN OF FULWOOD NAME BAGD~ OF FULWOOD

STREETADDRESS | 400 S DIXIE HWY UNIT 2 seeEr eSS (TS S NE OR TERARCE

eir--z2 | HALLANDALE, FL 33008 . . . . ues-e 1 MAmy FL 33179

s VST “ [ Detete e VST j X crange [ Acition
e l.LBARONESS OF FULWOOD . NAME BARCNCSS ofF FulwooD

STREETADDRZSS | 400 S DIXIE HWY UNIT 2 - Tswrangness | 1SS NE Sog wReacE ~ - -2 - - — ] -

crv-st-zp | HALLANDALE, FL 33009 N CTY-SI-ZF  |Pobevrn ) TR 7

e 1 Detee e o crange [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2° CyY-51-21P

TITLE 3 Delete TITLE [ Change [ Addition
NME ) N R i ) o N
~ SIREET ADURESS = - = | STRET ADOAESS = - :

CITY-§T-2P CITY-ST-2IP

TLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . L . CITY-ST-2tP ‘ )

TIRE 0 Delete TE - T - ~ [JChange. [ Audition

NAME NAME. .E_.__.. [ dau ity e - [
. STREETADDRESS, e ¢ o . STREET ADDRESS T

CITY-S1-2I9 CITY-ST-2IP - - - ‘.

12, i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section.119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appearss in Block 10 or Block 11if

changed. or on an attachment with an address, with'all other like empowered.

SIGNATURE:

BB,

BoAfoeSs F ikl iser 03/%: '/0‘5 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR

Daytime Phone #




