‘!

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOVCUM ENT # No6824 Secretary of State
1. Entity Name
03-29-2004 90074 036 ****66.25
LAWRENCE & SYLVIA MILLS FOUNDATION, INC.
Principal Place of Busingss Mailing Addrass
C/0 LAWRENCE A. MILLS C/0O LAWRENCE A. MILLS .
385 OAKVIEW DR. 385 OAKVIEW DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. fEI Number Applied For
59-2482275 Not Apglicable
zp Gountry Zip Country 5, Certificate of Status Desired O ?8'75 ﬁ_xdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'MILLS, LAWRENCE A.
385 OAKVIEW DRIVE

Streel Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL | Zip Code

8. The above named entily 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

Slgnature. typed of prinled name of ragisiered agent and title it applrcable. (NOTE: Registsrad Agent signatute raguirad when reinstatng) DATE

FILE-NOW: FEE IS $61.25 .

8. Election Campaign Financing d $5.00 May Be
: Due By May 1,2004

Trust Fund Contribution. Added to Fees

10. '  OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICERS AND DRECTORS IN 10

e FD 1 Delete TITLE [JChange [ Addition
NAME MILLS, LAWRENCE A. NAME

sTaeeT Anoess |385 OAKVIEW DR, ’ STREET ADDRESS

oy-st-ze | DELRAY BEACH FL 7 CITY-ST-2IP

TLE 57 7] Delete ILE [J change [ Addition
NAME MILLS, LAWRENCE A. NAME

sTReer AbtRess | 985 OAKVIEW DR. STREET ADDRESS

gmv-sr-ze |DELRAY BEACH FL CHY-57- 2P

T VD {1 Detete TLE Olchange [ Addtion
N MILLS, SYLVIA AV

STREET ApDREss | 385 CAKVIEW DR, ) T | streET AooRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

TITLE D [ Detete TITLE [ Change [ Addition
NAME MILLS, DR. STEVEN NAME

sReeT AD0RESS | 389 OAKVIEW DR. STREET ADURESS

omv-sr-ze | DELRAY BEACHFL oY-ST-ZP

TITLE [ Deiete TNE [J Change  [] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CIY-ST-21P CITY-57- 7P

TITE 1 Delete TITLE [T Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ¢n an attach t with an address, with all other like empowered.
SIGNATURE: ,Z(%«JWQ_C\WAM FrwREve € A ML iy S0/ 98 0 £

SIGNATIHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Dayhme Prone #




