Tl

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N04000006046

1. Entity
GAIL ADAMS MEMORIAL FUND, INC.

Secretary of State

01-10-2005 90020 035 ****6]1 25

Principal Place of Business
1220 JACKSON AVENUE
CHIPLEY, FL 32428

Mailing Address

1220 JACKSON AVENUE
CHIPLEY, FL 32428

20001162

A0 0

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. # etc. 01052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE Number Applied For
6 S 3 ’ q S ? Not Applicable
Zip Country ap Country 5. C‘-emﬁcate of Staws Desired [ g':i'm‘mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
ADAMS, JOHN
1220 JACKSON AVENUE Street Address (P.Q. Box Number is Not Acceplable)
CHIPLEY, FL 32428
City FL —l Zip Code

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

the abligations of registered agent.

of the corporation or the
changed, or on an atiacl

SIGNATURE:

with ress, with all other like empowered.

SIGNATURE . - - — . -

Signanss, typed or printed name of rogistarad apant et 1t £ (NUTE: Regrittrad AQe Sxnidur rsquensd whi rewmbrtingg) DATE

Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 may Be Maks check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE o - - 3 vetete TLE [ Change [T Addition
NAME ADAMS, JOHN HAME . . . . ) ST
STREET ADORESS. | 1220 JACKSON ﬁ_\VEN_l}E . STREET ADBRESS ] !
Cy-ST-29 CHIPLEY, FL 32428 : Cry-ST1-2P B - Tt T
TME . D [ petete TE [ Change [ Addition
NAME KILPATRICK, DRAYTON NAME
STREETADDAESS | 1334 OLD BONIFAY ROAD Lo STREET ADDRESS ‘.
ooy-S-2¢ | CHIPLEY, FL 32428 ’ i CITY-ST-2P ’ )
LE D [ Detets TME [ change ] Addition
NAME MYERS, TONYA NAME
STREET ADDAESS | 3499 GAINER ROAD STREET ADDAESS
CITY-ST-2P CHIPLEY, FL 32428 CaTY-ST-2P
TLE O3 oelete TME O change [ Addition
NAME - -- - NAME = — - - e B
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TLE [ oetete TME {JChange [ Addition
NAME NAVE
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE . - ¢ | vn 20 il s 3 Deete TLE O change [ Aadition
NAME N NAME
STREET ADQR - STREET ADDRESS T
CITY-ST- 2P CoL ‘ ) TR cmv-stze Tt o Tt -
12. | hereby certily that the infgrmation supplied with this fitin g aoes not qualify for the exemption stated in Sectton 113.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report of Supgflements) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ler or iryi§tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1 4

|-""1 OS ?So GS?—"H%

Dayane Phone #




