2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N4o007s

1. Entity Name

NATIONAL ORGAN TRANSPLANT FOUNDATION, INC.

3

Principal Place of Business

1501 RIDGEWOOD AVE,, STE. 203R
HOLLY HILL FL 32117

.Mailing Addrass

1501 RIDGEWOOD AVE., STE. 203B
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

MOORE

[l

A

CR2EQ37 (11/03

)

City & State

City & State

4. FE{ Number

Applied For

59-3080399

Not Applicable

Zip Country

Zip Country

5. Certificate o

0 $8.75 Additiona

f Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, JANET
41 SPRING GLEN DR,
DEBARY FL 32713

Name

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

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acb'e'ptr

the obligations of registered agent,

SIGNATURE

Signature, tyned or pnntad name of registerad agent ard life § appicable.

[NOTE. Registered Agent mgnalue required when resnstaling)

BATE

FILE NOW: FEE IS $61.25

ENEEYS

9. Electicn Campalgn Financing $5.00 May Be Make Check Payable to

Due By May 1, 2004 - Trust Fund Contribution. Aded to Fees Fiorida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TTLE FD O bstete TITLE [ Change [ Addition
e CLARK, JANET AN LNOEN00Y 5298 '
smeeTanpacss |41 SPRING GLEN DR STREET ADDRESS 0271 120480083005 51,55
gmy-stzp | DEBARY FL 32713 . Ciry-st-2p
TITiE VFD 1 Delete TinE [ change [ Addition
HAE GREEN, REDA HAME
Swhzet anpRess | 2405 TRAVELERS PALM STREET ADDRESS
mme sT ] Detete THLE [} Change [ Addition
NAME MCKEE, BEVERLY _§ MaME
stReer appaess (2611 YALE RD STREET ADDRESS
GITY-SF. 2IP SOUTH DAYTONA FL 32124 CiTY- 5T-7IP
e 7 Delete TILE [JChange [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
QITY-ST-2P Ty -§1- 2
TITLE 7 Delete TINLE [ Change ] Addiion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2P £TY-51-2P
TRE 3 Delete TLE O Change [ Addition
NAME MAME
STREET ADRESS STREET ADDRESS
CIFY- ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(‘1}.
indicated cn this report or supplemental report is true and accuraie and that my signature shall have the same legal e

Florida Statutes, | further certify that the information

fect as if made under cath, that { am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: RZ7055 ERL: C 2)u/ 4 =33 -
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wF ,4"-“0 o n Dayume Phone #




