2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

MORRITT'S GRAND CAYMAN EAST END HURRICANE

RELIEF FUND, INC.

N04000008899

03-28-2005 90050 033 ***150.00

Principal Place of Business
401 CORBETT ST - STE 450
CLEARWATER, FL 33756

Mailing Address

401 CORBETT ST - STE 450
CLEARWATER, FL 33756

Yyuuvvvuy

2. Principat Place of Business

3. Mailing Address

UG AR TRAE TR

Suile, Apt. #, elc.

Suite, Apt. 4, elc.

03222005 cng-Np: CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
20-1620193 Nat Applicable
i Count Zi Count
Zip ouniry ® ounity 5. Certificate of Status Desired O $8.75 Additional
B X Fee Required ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstared Agent
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE
STE 125

CORAL GABLES, FL 33146

Ancuska Morritt

Sireal Addaaﬁf.ogax

ST R CHETERY - suite 450

City

Cod
Clearwater FL| §37%6

8. The above named el
the obligations of g

SIGNATURE

purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept

3:24.08"

F -
Slgnal/é IYOMG rame of registered agen: and ttla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

T 1 | V.4 L
‘ HITOUSKa MOYrYrIttT
Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

Due by May 1, 2005

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE D s it
1 Delete TITLE Morritt, Anouska [J Change E@ Addition

NAME WHITE, ROBERT NAME 401 C bett S Suit 450

STREET ADCRESS | P O BOX 300 STREET ADDRESS oroe L uite

orv-si-zp | ST PETERSBURG, FL 33731 avs.p | Clearwater, FL 33756

TmEe D O Detete TITLE ) Change [ Addition

NAME MINOTAKIS, STEVE NAME

STREET ADDRESS | 1717 REGALMIST LOOP STREET ADDRESS

CiTy-S7-1IP TRINITY, FL 34655 CITY-ST-2P

I Y - Detgle— "=~ iitLe= = - T © [ Change [ Addilion |

NAME TRIPKE, URSULA NAME

STREET ADDRESS | 401 CORBETT ST - STE 450 STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33756 CITY-81-2IP

TILE O Detete TITLE [Jchange [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 1. 2P CITY-57- 7P

TITLE [ Detete TLE 3 change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TIeE [ Delete TILE [] Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-8T-2F CITY-3T-2P

12. 1 hereby certify that the information supplied with this filin g ¢oes not gualily for the exemption stated in Saclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if rade under oath; that | am an officer or director

of the corporalion or the receiver or rustee empowerad (0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

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

SIGNATURE: _ Zzeci W sy o o

3.4 -o&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDRIRECTOR S+ oyve M _1_ not ak 1 Gae

Daylime Prone 8




