2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

o o of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000011395 02-21-2005 90073 027 ****61.23
1. Entity Name
FOUNDATION FOR THE SLAL, INC.
J

Principal Place of Business Mailing Address 2“ “ 1 0k
264 MOHAWK ROAD 264 MOHAWK ROAD
CLERMONT, FL 34711 CLER‘_MONT, FL 34711 )
T e VAT QAR

Suita, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-NP CR2EC37 (10/03)

Cily & State City & State 4. FEl Number Appliad For

SZI ‘376[ | 1 GJCo Not Applicable
Zip Couniry op Country 8. Certificate of Status Desired 1 §8'75 Additional
a6 Raquired
4~ Name and'Address of Current Regr d Agent — - 7-Nams and Address of New Regiatered Agent =)
Namas .
[ BOWYER, BONNY
264 MOHAWK ROAD Streat Address (P.0. Box Number is Not Accaptable)
CLERMONT, FL 34711
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, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiared agent and tite if apoicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O elete TITLE O change [ Agdition
NAME MULLINS. KEITH NAME

STREET ADDRESS | 840 DREW STREET STREET ADORESS

CITy-S7-2P CLERMONT, FL 34711 CITY-ST-2P

e v Delets THLE v O Change  [i] Addition
NAME 1 LEVITCH, DAVID R NAME reagan S‘hn!%

STREET ADDRESS | 4058 GREYSTONE DRIVE STREET ADDRESS | R\ W L..oukz. Mc Hie

CITY-ST-2IP CLERMONT, FL 34744 CITY-ST- 2P Cyermont FLo 34 1)

TME s O Delote T - Oichenge [ Addition
NAME _ PRIESTLY, BETH NAME - i -

STREET ADDRESS | 1721 PENZANCE ROAD STREET ADDRESS

CIY-ST-ZP CLERMONT, FL 34744 CITY-ST-2IP

THLE T O Oerete THLE ClcChange [ Addition
NAME BOWYER, BONNY NAME

STREET AGORESS { 264 MOHAWK ROAD STREET ADDRESS

CIY-ST-20P CLERMONT, FL 34744 CITY-ST-2P

TME ] pelete mie ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 1 [

TILE O pelete e O Change [ Addition
NAME a sEIS e D ELd «NAME RN EERT ] L) i 2 v o " 7 . )‘; - ),"_, B
STREET ADDRESS STREET ADDRESS ’
CITY -ST- 719 CITY- ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oalh; that | am an ofiicer or director

of tha corporation or the recgiver or trustase em,
changed, or an an atta nt with an addr

SIGNATUR

ered 1Q execute this report as
ith all other like empowered.

uired by Cha
AY

617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

mmmaz/‘lﬁ PED OR PRINTED

ME OF SIGNING OFFICER OR IXRECTOR

LS)%'//#/?T 352-24/3 - 113§

Date Daytime Phane #

() 1



