2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N35628 =~

1. Entity Name - .
THE DAVID LINDSAY FOUNDATION, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Malling Addrass

350 S. SHORE DR.
SARASOTA, FL 34234

Principal Place of Business |

350 5. SHORE DR,

SARASOTA, FL 34234 us

us

DO NOT WRITE IN THIS SPACE 4_

DA

04072065 No Chg-NP CR2E037 (10/03}

FEI Number Applied For

65-0199642 Not Applicable

$8.75 additional

5. Certificate of Status Desired v
Fee Required

O

6. Name and Address of Current Registered Agent

LINDSAY, EDWARD H
350 S SHORE DRIVE
SARASOTA, FL 34234

-—-—DQ NOT WRITE

- [N THIS SPACE

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

the obligations of registered agent.

SIGNATURE - e .
Signalura. typed or printed name of registered agent and tilie if anoicable {NOTE. Registerad Agent signalure reduired when reinstating) DAYE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contributicn. Added to Fees

10. _ QFFICERS AND DIRECTORS

T D -

NAME LINGSAY, DAVID B.

STREET ADDRESS | 350 S SHORE DRIVE. _ L _

TNE D D%-“’Efj.-"ga“gﬁfjé?‘[}l 2 B1.25

NAME LINDSAY, ELIZABETH G.

STREETADDAESS | 1460 GULFVIEW DR - _

CiTY-ST-2P SARASOTA, FL_34236 C .

TITLE VD

NAME LINDSAY, DAVID G. B. .

STREET ADDRESS | 1528 GULFVIEW DR

GIre-§1-2IP SARASOTA, FL_34236_ DO NOT WR!TE

TM.E PD - - R

NAME LINDSAY, ROBERT A. — ) ‘N TH I§§PACE

STREET ADDRESS | 1504 GULFVIEW DR _ ———

Giry-§1-210 SARASOTA, FL 34236 = - e

TTLE sSD - I -

NAME CURTIS, ANNL.

STREETADDRESS | 2118 LYCHEE LN

ory-5T-20 | NOKOMIS, FL 34275 -

TIME TD —_— - -

NAME LINDSAY, EDWARD H, , -

STREET ADDRESS | 13471 HARBOR DR

CiTY-5T-21P SARASOTA, FL 34236 - - = )

12. | hereby certify that the information spriéﬁl wﬂfthgﬁi’né d;éérr}ori quarliifryifor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
indicated on this repart or stpplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an afficer or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment wi

SIGNATURE:

dress, wiﬂj all pther like empowered.
%gﬂmam H, Lindsay

W SIGNATURE AND TYPED O PRINTED NARE QR-STGNING OFFIGER OF DIREGTOR

(5 S5  941/359-0472

Dale Draytime Phong #



