2005 NOT-FOR-PROFIT CORPORATION

'

ANNUAL REPORT (AR) -~ . _FILED

DOCUMENT # N16376 .
DOCUM Mar 14, 2005 08:00 AM
BECK FAMILY FOUNDATION, INC. Secretary of State
Principa! Place of Business ' Mailing Address )
POST OFFICE BOX 626 POST OFFICE BOX 628
WINTER PARK FL 32790-0626 WINTER PARK FL 327890-0626
TP s [ TONEN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. T T 15t MOORE CR2EGST (10/04)
City & State i City & State 4, FEI Number ) i Applied For
59-2711259 Not Appliasi
Zp Country ze Country 5. Certificate of Stalus Desired [} ?i‘gsqgf:éﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
. - s _ —= ! AL
BECK, JOHN WM - ——— - . —
457 NORTH INTERLACHEN AVENUE Street Addre.ss (P.Q. Box Numiér is Nat Acceptable) oL
WINTER PARK FL 32789 T T T
City o T . FL dip Code  ~

8. The above named entity submits this statemant for the purpose of changing its registered office o registeréd agent, of bath, In the State of Florida. | am Tamillar with, and acce:
the oiligations of registered agent T : e

SIGNATURE - . - e — - -
Signaiyra, lypad or panted name of registared agent and tills ¥ applicable MOTE Regstered Agaent signatirs raquired when rainstaling} o . DATE
R T T ’ RS Y et PO i ciot
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 may Be Make Check Payahle to
Due By May 1,_2'005 L Trust Fund Contribution, O Added to Feas .. Florida De_parunent gf State
10. OFFICERS AND DIRECTORS . __ADDTIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10
TIILE FD [T Delets F T [ Change [ 4
HAME BECK, JOHN W. NAME UOOnN0ZRa3TR : -
siaeeT appress (457 N INTERLACHEN AVE SIBEET ADDRESS 83=’14-’GS~823892:D°3 51.25
cnv-st.ze  |WINTER PARK FL ‘i - RS e . it
e STD " 3 pelete T L Bhange =~ T &4
RAME BECK, DOLORES G. NAME ..
stree? apnress | 457 N INTERLACHEN AVE STREE T ADDRESS
CITY  ST-2IP WINTER PARK FL ‘ CITY-ST-21P
LE D ) 3 petete T T ) [ change A
NAME SMITH, DENISE B. MAME
sTREET aDRRESS | 1850 CADENCE COURT STREET ADDRESS
CITY-ST- 719 CHULUGTA FL 32766 + oY ST 2P
TLE ' ’ O Dsicte me ' [T change  [J s
NAME NAME
STREET ADDRESR STREET ADDRESS
CITY-ST- 7P CliY-Si- 71
TLE ) ) Ooese PILE [J Change [+
NAME NAME
STRELT ADDRESS SIREET ADNRESS
CIiY-ST- 2IP . ClIy-§i-ap
1iE S . T O pelete TIE ) CT change [0 4
NAME NAME
STREET ADDRESS SIREET ADDRESS
city-§r-up CITY-51-20P

.
i yith this filing does nat qualify for the exemption stated in Section 1 19.0?#{3)0]. Florida Statutes. 1 further certify that the Tnforati

12. | hereby certify that theli
aceurate and that my signature shall hava the sarne loegal affect as if made under oath; that 1 am an officer or direc

ndicated on this refiy
of the corporatiol £
changed, or on a2y gta

0 W A
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - : T " Daytme Phone 4




