2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

[ — -
DOCUMENT # N20034 Mar 02, 2005 08:00 AM
1. Ently Name - Secretary of State
FRIENDS OF ARIEL, INCORPORATED
Principal Place of Business - Mailing Address ,_
S6BRENT A. WOQLBRIGHT %6BRENT A, WOQQLBRIGHT
5140 SHORE DRIVE 5140 SHORE DRIVE
RV e R e AECI0 TG R Ao
2. Principal Place of Business . - 3. Mailing Address T — -
Suite, Apt. #, e1c ) ) ) Suite, Apt. #, stc, S 15t MOORE CR2E0S7 (10/04)
City & State o City & State T 4, FEI Numbaor Applied For
. 59-2793855 ™ Trot Ap_?)!ioabie
ap Country “lp Country 5. Certificate of Status Desired || §£€i$gﬁﬂmaj
§. Name and Address of Current Registared Agent T 7. Name and Addrass of New Hegistered Agent
) ' ) Name
gﬁg%ﬁ%ﬁg-&gﬁ?ﬂ‘ A Street Addrass {P.0. Box Number is Mot Acceptable)
ST. AUGUSTINE FL 32086 R
City FL l Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE . —_— - ——
Slgnature, tpsd o prnten name of regustesad agant and 1itla f appheables {NOTE Regrstered Agent signoture required whan reinstatingy DAIE
- - e T T T TS T e E B = T P T I ACS LN
FILE NOW: FEE IS $61.25 =~ 9. Hlection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contributior:. D Added 10 Fees Flarida Department of State

10, OFFICERS AND DIRECTORS s 1P T ADDITIONS [CHANGES T0 OFFICERS AND DIFECTORS IN 10
HILE PD 7 Celeta HILE [ Change [ Addition
e BLISS, JEFF AANE
sTeeT 2oDRess | 417 BAY SIDE STREET ADORESS
orv-sizF  |NOKOMIS FL €Y ST-ZP
HLE D ' . i - Closse [ ™ ' - [ Change [ Awti
v MERCADO, DOUGLAS Hewt LOO000249345 )
STRECT anoREsS | 14821 SW 150TH STREET STREET ADDRESS NS0 05-E00RB-005 Bl1.25
chy.§1-2ip MiAMI FL CITY-$7- 2P
me  |TD o o Modte L ) _ ~ Clohange [ i
NAME WOOLBRIGHT, CINDY ” o i NAME
STREET ADDRESS | 5140 SHORE DRIVE STREET ADGRESS
CaY-sT- 2P ST. AUGUSTINE FL 32088 oiy-ST- 78
me . |SP - T T Deiete T T T [ change ] M
NN WHITTAKER, EILEEN NAVE
SIREET ADoRESS | 4600 HWY AlA, VDL 10-8 : STREET ADDAESS
crv.srze (ST. AUGUSTINE FL CHY-§1-2p
TlILE l ) O Delete A m i T [ Change 3 Adiic
NAME NAME
STREFI ADDRESS STREET ADRRESS
Gity-§7. 2P THY-ST-IP
HILE - Clowee [ i O Change L] b
NAME HAME
SIREET ADDRESS STREET ADDRESS
CRY-ST- 2P CIY-Si- 2F

12 | hereby cer!ig That the infarmation supplied with this fiing does not qualify for the exemption stated’in Section 119.07(3)(D, Flarida Statutes. I further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my sigrature shall have the same legal etlect as if made under oath; that | am an officer or direcior

of the corporation of the reseiver or Tustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 114
changed, or on an attachment with anaddress, with all ciher jike empowered.

SIGNATURE: M#\ %WJ/ ?d-ﬁj’;?-g e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERER DIRECTOR Ceyhumo Phono k




