2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM
DOCUMENT # N41174 VL Secretary of State

1. Entity Name
FANCHON E. KOMITO MEMORIAL FOUNDATION, INC.

Prcipal Place of Business Mailing Addrass

5911 WEST BROADVIEW DRIVE POST OFFICE BOX 54-8530
BAY HARBOR ISLANDS, FE 33154 SURFSIDE, F1 33154
ARSI
DO NOT WRITE IN THIS SPACE o 0o o
£5-0231288 Not Agplicable

5. Certificate of Slatus Desired O fggi ‘;f:d“ic’“a‘

6. Name and Address of Current Registered Agent

NELSON, THEODORE R. - g
9911 WEST BROADVIEW DRIVE DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

B. The above named entity submits s statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am famdiar with, and accept
the chligations of registerad agent

BIGNATURE - o L
Signature, iyped or printed namo of registered agerd anc sile if apphcable (NOTE Aegisiered Agert signalue required when reinstatigy DATE

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be
Duo by May 1, 2004 Trust Fund Contribution. O  addedic Fees
10. OFFICERS AND DIRECTORS
TTLE PG
MAME NELSON, THEGDORE R. : [y
STEET a00ESS | 9911 WEST BROADVIEW DRIVE . Jooannitaees .
OTy-6T-2F BAY HARBOR ISLANDS, FL 33154 ) § 1 113:’ Q‘%"EGQEE"G(_‘E 81. o
FTLE 5D
HAML NELSON, SARAH A

STREEY ALURESS { 8911 WEST BROADVIEW DRIVE
&iTY-$1-2¢ BAY HARBOR ISLANDS, FL 33154

L Vizs]
NAME FRIEDIN, CAROLE

SIBEETADDRESS | 9231 N.W. 618T STREET
Cay-51-2IP TAMARAC, FL 33321 J DO NOT WR:TE

IN THIS SPACE

NAME
STREET ADDRESS
GIFY-SE-21P

e

MAME

STREEY ADDRESS
CiY-5T-2F

TILE

HANE

STREET ADDRESS
ITY-£7-2P

12, hereby certify bhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1), Flarida Statutes, | further certify that the inkemation
indicated on this repont or supplemental report is true and accyrate and that my signeature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowerecli exgliute ihis repart as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 of Block 11 #

changed. of on an attachment withen da’assW'
SIGNATURE: m
B [ Y

4.1 04 ot gggéﬁgﬁ
SIGNATURE AND TYPED O PRINTED NAME OF SICNING OFFICER OR DIRECTOR Tae ° Deylsne Ph
L o il S W, ¥
. Y+ LY

4N



