FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N06824 % 07-05-2005 90117 024 ****61 25

1. Entity Name

LAWRENCE & SYLVIA MILLS FOUNDATION, INC.

Principal Place of Business Mailing Address .
C/0 LAWRENCE A. MILLS C/0 LAWRENCE A, MILLS ‘ 5 0 0 5 4 ﬁ 7 ?
385 OAKVIEW DR. 385 QAKVIEW DR,
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445
— S IS AR RR AR
533 Cedar Berey lany ™ 533 (ydar Berry lary
Suite. Apt. #, etc. vy Suite, Apt. 4, etc. W) 08092005  Ghg-NP CR2E037 (10/03)
City & State . : City & State . 4. FEI Number Applied For
Z\a,pt(, HiU, NC Chapel HIU, NC 59-2482275 Not Applicabla
- T . i "
5“311, S ‘ —;\_ ﬁusmrh 3:’1‘. S l ‘_‘_ CouMMryS ﬂ 5. Certificate of Status Desired O Ei'gimgg"o"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MILLS, LAWRENCE A. ™ KAwlewed A MLLY
385 OAKVIEW DRIVE Street Address {P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33445
175 QokVitw QevE
City Zip Code
PstRey 1 raesr FL |355% s

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 tamiliar with, and accept

the obligations of registered agent.
SIGNATURE %Q%ﬂ LlQquWMt?E P Mtg (7/74/‘9(

Signaiure, typed of printed name of registered agent and ttle it applicable. (NOTE: Registered Agant signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - .'ﬁ.d_aka.check payable to
Due by September 7, 2005 Trust Fund Contribution, U AddedioFees | - - :Florida,Department of State.

10, OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TME FD O oelete TIE B Change [ Addifion
NAME MILLS, LAWRENCE A, HAME
STREET ADDRESS | 385 OAKVIEW DR. smetaooress | 633 (e dar Berny Lane
om-st-2¢ | DELRAY BEACH, FL env-st-zp Chapel HUW, nc 3513
TITLE ST 73 Delete TE ! R changs O Asdition
NAME MILLS, LAWRENCE A. NAME
STREET ADORESS | 385 OAKVIEW DR. sreoss | 533 Cedar Berny lane
om-sT-2P | DELRAY BEACH, FL . CTY-5T-2P Chapel HiU, Nc 33513
TME vD [ petete TITLE ! @ Change [ Addition
HAME MILLS, SYLVIA NAME
STREET ADORESS | 385 OAKVIEW DR. smeeraoress | §°B 3 Cedar Ber Lane.
ON-ST-2P | DELRAY BEAGH, FL aTy-5T-2¢ Chapel HIU, AC 23513
TmE D (3 Detete me v W Change [ Addion
NAME MILLS, DR. STEVEN HAME
STREET AORESS | 385 OAKVIEW DR. smeraooness | 533 Cedour Ge Leaie—
omv-ST-2P | DELRAY BEACH, FL cy-51-7P Chaptl HiU, Nc 3513
Tme 0 Delete Tme ' ) [0 Change [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ocn an ana::hpnt with an address, with all other like empowered.

SIGNATURE: Jhuuee R L RENCE IS Gy i Gy 155 24y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oaed T

%



