2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___« Apr19,2005 8:00 am

DOCUMENT # Na0263 - - ¢ e ecretary of State
. E
*EnyNeme 04-01-2005 90006 031 ****61 25
ROBERT AND MARY CADE FOUNDATION, INC.,
Principal Place of Business Mailing Address
1106 NW. B7THST. , .., . 1106 N.W. 57TH ST.
GAINESVILLE FL'32605 " * GAINESVILLE FL 32605
2. Principal Place ol Business 3. Mailing Address Iﬂlml mu‘umﬂﬂ l“l” m” Iﬂ"mﬂmml}m"w

Suite. ADL #, etc. Suite, Act. #, eic. 1st MOOlRE CR2E037 (10/04)

Cily & State City & S!'ate 4, FEI Numbar Applied For

59-2038184 Net Appiicabia
z» Couniry Zp Country 5. Certificate of Staws Desied [ gg-;fq:;zm"“
6. Name and Addrese of Curran! Ragisterad Agen! 7. Name and Add of New Rap| od Agent
N . . Name .. — _——— . ==t < - . -
T %i%édﬁmﬂé#:-s% -—_- — Street Addrass {.0. Box Number is Not Acceptable) o L .
GAINESVILLE FL 32605
o City FL l Zip Code

£. Tha above named entity submits this statamant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am tamitiar with, and accept
the obligations of registered agent. .,

siIGNATURE _/ L.
Signature, yped o printad nams of registaied ageni snd tite f appacable (NOTE. Reguiaied ADert BpNELuLe [eC1s i when seusising)
j i

5| 9. Election Campaign Financing $5.00 may 80

;! Trust Fund Contribution. Added to Fees

5

) Lo A Gt

10. — CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT
HILE PC O Delets e [ change [ Addition
NAME CADE, J. ROBERT NAME
SimEEr ADDRESS | 529 NLW. 58TH 5T, SIREET ADDRESS
ony.si.zip . |GAINESVILLE FL ory-st-ze
e vD 3 Detets LE DOchange [ Addition
NAME CADE, MARY 5. NAME
STRECE apORESS | 528 N.W. 58TH ST. STREET ADDAESS
are-sr-7p |GAINESVILLE FL Ty-§1- 10
mg - |STD _ O Deiste BILE . [ Change [ Adailion
wiE T |ZIMMERMAN, ARNOLD L. . e - ) o SR
STREET ADORESS | 1106 NW 57TH ST. SIREET ADDRESS
Y- ST- 28 GAINESVILLE FL CITY-ST- 219
TNE ’ ) Detete N R - T - T Crange [ Addition™[
NAME NAME
STREET ADDRESS STREEY ADORESS
Cirr-Si- 2P CITY-51-2P
TLE . [T Delets TIILE O Change [ Addition
NAME NAME
SIREET AQDFESS " || SIPEETADORESS
ChY.ST-2IP CiTY-§1-2P
I O Delets e ' (I Change [ Addition
NAME . HAME
STREEF ADDRESS | STREETADORESS
CIFY-SF-2IP - CITV-51-7P

12. | hereby certfy that the information supplied with this filing doas not qualify ter the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is ue and accurate and that my sighatura shall have the sama legal effect as it mada undar oath; that | am an officer or director
of the corporation or the receiver or rusiee ampowered to axecuts this repert as requirad by Chapter 817, Florida Statules; and that my name appears in Bleck 10 or Block 11 i

changad, or on an atlachment,with an address, with all other like empowered.
SIGNATURE: Yh/jes  252-332-3093
Dae Daytire Phone &

GHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DWHECTOR




