2005 NOT-FOR-PROFIT CORPORATION FILED

.~ ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # N41174 T Secretary of State

1. Entity Name

FANCHON E. KOMITO MEMORIAL FOUNDATION, INC.

Principal Place of Business o ) B Majl.ing Address
9911 WEST BROADVIEW DRIVE POST (FFICE BOX 54-6530
BAY HARBOR ISLANDS, FL 33154 SURFSIDE, FL 33154

e mumenaane W (11111

04282005 No Chyg-NP CR2E037 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEl umber Appiied For
. 65-0231288 ‘ £Not Applicakie

" . $8.75 acditional
5. Cerlificate of Status Desired |} Fee Roquired

8. Name and Address of Current Registored Agent

NELSON, THEODORE R.
9911 WEST BROADVIEW DRIVE Do NOT WR ITE
BAY HARBOR ISLANDS, FL. 33154 IN TH'S SPACE

8. 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, ang accept
the obligations of registered agent.

SIGNATURE —_ _
Signatury, typed or prinikd neme of registered agent and tille i applicable {NOTE; Registared Ajen signanire raquinsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2605 Trust Fund Contsipution. Tl added o Fees

10. - ~ OFFICERS AND DIRECTORS

TTLE PD

NAME NELSON, THEQDORE R.

STREET ADDRESS | 9011 WEST BROADVIEW DRIVE
CiTy-S1-2P BAY HARBOR ISLANDS, FL 33154

e D eamea ' gg_.xggﬂgeﬁ??ﬁm Bi.aé

SIREETADDRESS | 9911 WEST BROADVIEW DRIVE
ClT-s1-2P BAY HARBOR ISLANDS, FL 33154

TILE VFD
NAME FRIEDIN, CAROLE

STREETADDRESS | 9231 N.W. 61ST STRE
CITY-sT-ZIP TA::,;IARACIGFL 3§;3rz1 =T ) B Do NOT WRITE

we - IN THIS SPACE

STREET ADDRESS
CiTy.sI-2IP

TILE

HAME

STREET AUDRESS
CITY- ST-ZP

UILE |

NAME

STREET ADDRESS
CiTY. ST-21P

12. | herehy certify that the information supplied with this filing daes not qualify for The exdéfiption siatéd in Section 1‘?@?.\7??){1}. Florida Statites. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an offtcer or dirsctor
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address ith her like empowered.
(PN A CACLS SR p%;{of&ﬁ@i
o/

SIGNATURE: —
Dayirme Phone #




