FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000010246 04-17-2006 90368 011 ****61.25
1. Entity Name
FOURCOAST FOUNDATION, INC.
Principal Place of Business Mailing Adcress EEETTC
3448 SOUTH ST. LUCIE DRIVE 3448 SOUTH ST. LUCIE DRIVE ..
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R v IR LI
Suile, Apt. #, elc. Suite, Apt. #, alc. 03202006 Chg-NP CR2E037 (11/05)
Cily & Stata City & State 4. FE|Number . Appliad For
&5‘ EGBL{OSC] Not Applicable
e Country Zp Country 5. Certilicate of Sl?lus Desired 0O Ei'gesql’?:’:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~~ .
CORPORATE CREATIONS NETWORK, INC. Dee. [erer
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Bax Nurnber is Not Acceptable}

PALM BEACH GARDENS, FL 33410

U South o5 Lucie Oc
“Carsel\berny, FL | ™ Cogéa‘?d?

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar betH, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signalure, lyped or printed name of registarec agen and litle # epplicabie. {NOTE: Ragistared Agani signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chock payable to
Due by May 1, 2006 Trust Fung Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ) [ Detete TMLE O - (FChange [ Addition
NAME FERRE, JOE A e, Joe
STREET ADDRESS | 3448 SOUTH ST. LUCIE DRIVE STREET ADORESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST- 2P
me b [ Delete THLE [Jchenge [ Addition
NAME WILLIAMS, BROCH NAME
STREET ADDRESS | 3448 SOUTH ST. LUCIE DRIVE STREET ADORESS
Giry-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2I7
TLE D O3 Delete Tme [l Change [ Addition
NAME LEGREE, LANCE NAME
STREET ADDRESS | 3448 SOUTH ST. LUCIE DRIVE STREET ADORESS
CITy-5t-2P CASSELBERRY, FL 32707 CITY-$1-2P
TmE TJ Deleta TITLE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-$3- 2P CITY-ST1.21P
TTLE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P A ciy.st-2p
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this fiting does not qualify for tha axamptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on &;{nis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer ar diracior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, or on an attachmenl with,an address, witf all other like empowered.

SIGNATURE: — = -3 0% 225\ A5/ |

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phonag #




