2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT_

DOCUMENT # N28430

1. Enlity Nama
LAFAYETTE PENNY FOUNDATION, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Aciress -
P.0. BOX 884 - P.0.BOX 884 N
MAYO, FL 32066 MAYQ, FL 32066

DO NOT WRITE IN THIS SPACE

N

04072005 No Chg-NP CR2E037 (10/03) ~

4. FEI Number Appled For
50-2842027 Not Applicable

5. Certificate of Status Dasired i $8.75 Aduitional

Fee Raquired

ot

8. Name and Address of Current Ragistered Agant T

CARVER, AMY W,
LAFAYETTE COUNTY COURT HOUSE
ANNEX-EAST ROOM

MAYO, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registerad olfice or mgis:er_ea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed of printad nama of ragi ¢l agart and u’:in Wfag P (NOTE. Reqistarad Agant Sgnebum-aquired whon ramstating) OrTE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 mayBe HOOO0nS0Racs =
Due by May 1, 2005 Trust Fund Contribition, Added 1o Fees 041405801 04-007 51,25
10. QFFICERS AND DIRECTORS . -~ . -
THLE D
HAME SMITH, HUGH M.

SFREETADDRESS | 505 N.W. DIXIE TRAIL
CirY-87-IIP MAYQ, FL 320683011

TTE D
HAME BELL, DOYLE
STRIETADDRESS | 7825 N.W. C.R. 251
CMY-ST-ZP | MAYO, FL 32088

e D
g CERASO, MILTON E. ANGIE P
SSREEF ADORESS { PO ROX 58 NIA
CTSITP | MAYO, FL

THLE D ) -

NAME CROFT, W.G. IR
STREETADDRESS | PO BOX 2114, FLOYD & PARK
CITY -ST-ZiP MAYQ, FL 2 .

TILE vD
RAME HEWETT, JOHN C.
STREETADDRESS | PO BOX 308, CR 400

T

------- "IN THIS SPACE

DO NOT WRITE

OW-S-TF | MAYO,FL 3 . —-

e D
g HURST, DONALD C. !
STIELF ADDRESS | 805 S.E. BETHEL WALKER CREEK RD,

GNV-5i-7P | BRANFORD, FL

12. | heraby ceriify that the information suppfied with this filing does not qualify for the exemption staled in Saction 119.07(3)(7}, Florida Statutes. | further certify that the information
| accurats and that my signature shall have the same fegal effact as if mace under oath; that | am an officer o directar
of the corporation ar the racelver or frustee empowesacfto axecuts this repor as required by Chapler B17. Florida Statutes; and that my name appears in Block 10 or Block 11

indicatad on this report or supplemental report is true an
changed, or or an altachi with ress, with gif other like pmpowared,

SIGNATURE:

SKINATURE AND TYPED OR PRINTED HAME OF SKaNING OFFICER OR DIRECTOR

Q/M %was’ 352-3%2-3 _3'62.

Daytms Fhone #




