FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000001758 04-26-2007 90239 007 ****41 25

1. Entity Name
MAYOR'S FUND FOUNDATICN, INC.

Principal Place of Business ailing Address b.‘]
4801 WEST COLONIAL DRIVE 4801 WEST COLONIAL DRIVE 100849
CRLANDD, FL 32808 ORLANDO, FL 32808 o
S T T R

Suite, Apl. #, efc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-2849747 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | ?g.gg:;g:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ’ Nare -
POTTER, WILLIAM
4801 WEST COLONIAL DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL ‘ Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Lile if apphcable. (NOTE: Registared Agent signature requwed when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP nﬂelelg TIMLE DS ﬁ{:hange [ Addition
NAME LANG, THOMAS F NAME h \
STREET ADDRESS | 816 S SUMMERLIN AVE STREET ADDRESS 2 55 K‘ %- Au) HVJ
CRY-5T-2IP ORLANDO, FL 32806 CY-ST-2IP ‘\d\}h\hﬂ {%c n .*’.)“ & M{
TITLE DV O oelete TITLE ﬂChange [ addition
NAME DESIMONI, JOE NAME Hl“
STREET ADDRESS | PO BOX 5102 STREET ADDRESS qc 4%2,“ Gronde Avg g\n-}{ 3l
Cimy-5T-21P WINTER PARK, FL 327935102 CITY-57-ZiP rﬂd&) i FL '3 QK&E
TITLE DS Engmg TIMLE [] Change &’Mditicn
NAME CARTER, MICHELLE NAME :\’
STREET ADDRESS { PO BOX 9596 STREET ADDRESS g{( g
CIv-ST-2F | DAYTONA BEACH, FL. 32120 CITY-ST-2iP SDTIWJIS ‘FL 3379-L0 R
TILE D [T Delete THLE ] Change ﬂ'ﬁodditiun
NAME THOMAS, PINKLON MAME :Yohn QUH‘\O’\&S
STREET ADDRESS | 8651 ALEXANDRIA HARBCOUR PLACE STREET ADDRESS CLV\ 0
oTY-5T-P | ORLANDO, FL 32829 omy-sT-2P K.ssm-mo s FL 34
TITLE D B0zl TME Dc B Change [ Addition
NAME HILL, GRANT NAME ) Thowmas
STREET ADDRESS | 4801 VINELAND RD STE 340 STREET ADORESS ‘E\la Summeriin Ave
CITY-ST-2P ORLANDO, FL 32811 CIY-57-2IP OdOJ\Aa , FL aqo;,
TITLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statuias: and that my name appears in Block 10 or Block 11 if
changed, or on an w:m with an ad with all other like empowered

SIGNATURE: \uu.c.rmr_%nae\ \\“1[0:\— $ox-¥3C L 203

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER CR DIRECTOR Daytime Phone #




