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2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 08:00 AM

— ANNUAL REPORT g Secretary of State
DOCUMENT # N44307 :
BSFEVQQTTORS FOUNDATION OF FLORIDA, INC.
Principal Placz of Business:— . -- Mailing Address
g&%o%ﬂfi%ée W gggAsso%wazﬁquss Us
— — G AR LR
. B e e 01062005 No Chg-NP CR2E37 (10/03)
‘ DO NOT WRITE IN THIS SPACE Py ST
59-3091793 Not Applicable
5. Certiicate of Staws Desied [ ?eae-gfq‘ﬁf:;tb"a’

N e s il ol MY

5. Name and Address of Current Ragistered Agent

MERCURIO, JOHN J. —_— —DO NOT WRITE

713 8. ORANGE AVE._ . —

SARASOTA, FL 34236 IN THIS SPACE

e T : S ———— e I e s A
8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registared agent.
SIGNATURE e o - . . N
SigralJre, yped gr pdmgd name of regfslored agent and title if applicabis (NQTE Registored Agent signaluca required whan reinstaling} ~ CATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0  Addedto Feas
10,  OFFICERS AND DIRECTORS — —
TITLE FD
NAME WHITMORE, RON e e -
STREET ADDAESS [ 1008 GREEN’BR’IER DR. ) R - JDQDQBE xlgg'_?:}‘ » o
O STa7 | BRANDON, FL - 02/ 25/05~80085-15 61.25 .
TME VPD B i I IR - -
NAME HARROW, DICK D T [ - -
STREET ADDRESS | 1999 JUGAN RO e i e e .-
CITY-§7-2P BOCARATON, FL . [
ne D N .
NAME BATTERMAN, BARRY ) | e oy ame ot maran o wa
STREET ADDRESS | 824 N BOUNDARY AVE .
oIry-§¥- 28 DELAND, FL 32720 _ DO NOT WRiTE
TITLE SD
HAME DEAL, CECIL . ) -— IN TH IS S PACE
STREEY ADDRESS | DES2 108TH AVE NO. —
CITY-§T-2P LARGO, FL  _ o — o e Lo S
TITLE AT ) ) -
NAME MERGURIO, JORN _ I A V.
STREET ADDRESS | 713 SOUTH QRANG AVENUE e o . .
cry.ST-2F | SARASOTA, FL 34236 B S ST s :
THLE
NAME
STREET ADDRESS .
CITY-ST-2IP . = = T e it s
e L= > L R e L N T A T i

12. | hereghy certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 IQ.O?FS)(iJ. Florida Statutes. | further certify that the information
indicated on 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
receive], o inustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

hment with a7 addrpgé, with all other like empowgred.
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