2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 10,2004 8:00 am

DOCUMENT # N30263 Secretary of State
- Enliy Name 08-10-2004 90002 041 ****6] 25
ROBERT AND MARY CADE FOUNDATION, INC.
Principal Place of Business ‘ Mailing Address
1106 N.W. 57TH 5T. 1106 N.W. 57TH ST.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State PO, 4. FEI Number Applied For
» 59-2938184 Not Applicable
Zp i | Country Zip Country 5. Certificate of Status Desired O $B'75 Addiﬁonal
i . R .. —. —FeeRequired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ZIMMERMAN; A, L. -t
1106 NW §57TH ST.
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

SIGNATURE : -

Signature. lyped of printed name ol registered agent and ttle if applicable. (NOTE: Registered Agent signature required when resnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFIC_E=RS AND DIR:E(_JLOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1M PD 3 Delete TTLE O crange [ Adaition
NAME CADE, J. ROBERT NAME
STREET ADDRESS | 529 N.W. 58TH ST. STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
Tme VD 0 Delete mie [ Change L] Addition
NAME CADE, MABY S. NAME
STREET ADDRESS | 529 N.W. 58TH ST. STREET ADDRESS
crv-srzk . [GAINESVILLE FL o e o Romeste | L . e e ; Al
TMLE STD [ Deiete TITLE [JChange [ Addition
NAME ZIMMERMAN, ARNOLD L. NAME
STREET ADDRESS | 1106 NW 57TH ST. . . _ STREET ADDRESS | - .
CITY-ST-7P GAINESVILLE FL CITY-57-7IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZP
me ' 1 Delete e - [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2p
TINE [ pelets TITLE : [ crange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghpnent with an address, with all other like empowered.

SIGNATURE: (Kenep | Tumepman ) £)3lp4 3523325093

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




