2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # N09414 Secretary of State
1. Entity Name 05-01-2003 90344 028 ****5].25
THE CONGRESSIONAL AWARD COUNCIL, 16TH DISTRICT F
LORIDA, INC.
Principal Place of Business Mailing Address
250 N.W. COUNTRY CLUB DR. 250 NW. COUNTRY CLUB DR.
COUNTY ANNEX BLDG. COUNTY ANNEX BLDG.
PORT ST. LUCIE FL 34586 PORT ST. LUCIE FL 34988
us us i
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.1402442 Applied For
Not Applicable
Zip Country 7ip Country B i $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
G|B80Nv BETSY - T Street Aaciress (PO Box Nurnber is Not Acceplable) —
250 N.W. COUNTRY CLUB DRIVE
PORT ST. LUCIE FL 34986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —;

Slgnature, typed or printad nama of ragistered agent and litle if applicable (NOTE; Registerad Agent signalure required when reinstating) DATE
'

3 ' 9. Election Campaign Financing ) ‘ Make Check Payable to

FILE NOW: EEE 1S $61.25 Trust Fund Contribution. O ﬁigﬁo’ﬁﬁfe Florida Depanme:{ of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TITLE i [ change [ Addition g
NAME FOLEY, MARK - NAME =
STREET ADDRESS | 1316 LAKE VICTORIA DRIVE STREET ADDRESS 5
CITY-457-2IP LAKE WORTH FL 33461 CITY-ST-2IP T
TIMLE VD ’ [ Delete TITLE [ Chenge  [J Addition ECC:
NAME DECKER, ANN L. NAME
STREET ADDRESS | 356 N.E. ELM TERRACE STREET ADCRESS
CITY-ST-ZIF JENSEN BEACH FL 3495? . CITY-ST-2IP
TILE VD O celete TITLE Clchange  [J Addition
NAME ROBBINS, DIANNE -~~~ - . SRS S NY7TY Y R - O )
sTReer sooRess [ 2512 $.E. ANCHORAGE COVE, G.3 STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34952 CITY-.8T-2IP .
TITLE O Delete TITLE [Jchange [ Additien h
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2F
TITLE [ pelete e {7 changs * [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP N CITY-5T- 2P
TITLE 1 Dalete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | 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 legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver & tee ¢ ov_vered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il Outer YL (720308
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