2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ . Feb 02, 2005 8:00 am

DOCUMENT # N27830 Secretary of State

1. Entity Name 020220
-02-2005 90058 017 ****41.25
WILKES FOUNDATION, INC.

Principal Place of Business Mailing Address

TO03LEELANE (EESEURG . 3

1 L URG FL. 34748-3519

LEESBURG FL 34748-3519 5 0 0 096 3 3

T b VGO ER AR AIIRTR
D dool Dlive | ) 411 Mossidood DEwe
5“”" Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
AEESBoL6— LEESBuZG— 592905035 e Aol
323 ‘,7[ 761 8 Counlry < ( 34 74/8 ZC%TWK e 5. Certificate of Status Desired O ?g;;?qg?ﬂ'—b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name T - N ——
rgldg(E%‘EGLEA%REGE R. Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748-3519
City FL Zip Code

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

SIGNATURE
Slgnatue. typed of pontad name of 1agisierad agent and title il applicabk {NOTE Ragrsteied Aganl signature raguirad whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added o Fees
10, OF#ICERS AND bIRECTORS 11. ADDITIONSICHANGES'TO OFFICERS .&Nll:_)‘DIR”ECTORS”II’l\;' i0 -
THILE PD 3 Delete ILE [ change  [C] Acdition
NAME WILKES, GEORGE R. NAME
stRret appress | 1003 LEE LANE STREET ADDRESS
CITY-S1-21P LEESBURG FL ) CITY-ST-ZiP
TLE vD 3 Detete WTLE Change  [] Addition
HAME WILKES, ROBERT E. NAME
sTReeT aDDAESS [ 1003 LEE LANE STREET ADDRESS
CITY-SI- 2P LEESBURG FL CITY-SI-2iP
TILE st __ . . O Delete_ TITLE (& Change [ Addition

wi:  |WILKES, MAUREEN H, NAME W/L/{ ¢ _5 MMAvL Ze
STREEI ADDRESS | 1003 LEE LANE STREET ADDRESS 4/ // Mo 0 I ‘/
oiv-sr-ap |LEESBURG FL CITY-51-TP é?) /%g Va "é g

TIE D O Delets e [ change  [J Addition
A WILKES, BRIAN J NANE

sirger aoaiss | 1003 LEELN STREET ADDRESS

crv-s1.ze |LEESBURG FL CITY-51- 7

TILE : 1 Detste 0LE [ change * [ Addition
HAME NAME :

STREET ADDRESS STREET AGDRESS

CIFY-ST-2IP CrY-ST-2P

TILE {1 Delets e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |,

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporaticn or the receiver or lrusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE: @M@%ﬁmﬁmf Ly [-20-05 357-7673865




