_, 2004 .NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N30851

1. Entity Name

HY-TEK FOUNDATION FOR THE DISABLED, INC.

Principal Place of Business Mailing Address
C/OWILLIAM R. BATEMAN . .. C/0 WILLIAM R. BATEMAN
121 BROWNING CIRCLESE- - - - - . ... . 121 BROWNING CIRCLE SE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

2. Principal Plgce of Businegs

PR ARHCIN R

3. Mailing Adgress
Wen Few "‘ww&«l Fe &/géaaw-vmi{ MMW

ite, Apt. #, etc, v
Sulte, fgt . ere Sutefork e 02042004 Chg-NP CR2E037 (10/03)

-

City & State ; City & State 4. FEI Number Applied For
v M =L | Fi. 33 585% 58-9159005 Not Applicabie

L
8 ?ﬁt‘f Ca:/n;r'y jlp Zﬁf¥ ﬁ;% 8. Certificate of Status Desired O §£‘Z§q$f£‘i°”a|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name .

BATEMAN, WILLIAM R ;

121 BROWNING CIRCLE SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL ij Code

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

SIGNATURE % %t QM\_ 37//()//0 tf ,

et =

Slignature. typed or prinied name of registered agent and Litle it applicable. (NQOTE: Registered Agent signature requirdd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Centribution ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

n 0

L PD O Delete e Vece Pvresciden [ Change @danion
NAME BATEMAN, WILLIAM R. NAME real E-FBatewiaw
STREET ADDRESS | 121 BROWNING CIRCLE SE STREETADDRESS | Ay ¢ B v~ n Cive [0
ory-51-28 | WINTER HAVEN, FL CITY-ST-21P Wiuwle W Svew [FL $3558%
TITLE TO T Delete TITLE - o _:___ jn| %.ange [ addition
AN BATEMAN, DEAN K. AN I A B (N eas Lol e 4
STAEET AORESS | 121 BROWNING CIRGLE SE STREE] ADDRESS U301/ 04--01025--003  ##51.25
CIY-s1-2F WINTER HAVEN, FL CITY-57-ZIP ’
e sD [ Delete TITLE [ Change ] Addition
NAME BATEMAN, SUZANNE E. NAME
STAEET ADDRESS | 121 BROWNING CIRCLE SE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL ) Ciry-5T-21P ey e e e —— a .- _— -
TITLE D I a e T 77 [Cctange [ Additian |
NAME DUNCAN, LORRAINE NAME
STREET ADDRESS | 113 LAKE FLORENCE DRIVE NO STREET ADDRESS -
CITY-51-2IP WINTER HAVEN, FL CITY-ST-2P
TITLE O pelete TNLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS.
CITY-§1-7IF CITY-5T-21P
TILE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§7-2IP CITY-$T-2P

12. | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true 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 corporation or the receiver or trustee empowerad ta executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered :

LY
»

SIGNATURE: %ﬂ %% { ,2///0’/;_‘7" F63-32%- 104t

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

Wi o R, B aFew s 2779/ F Q4 3-32-(((7



