2005 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORY (AB_)“_ ~ Mar 08, 2005 8:00 am

‘DOCUMENT # Naso2e =~~~ Secretary of State
1. Entity N
i tame 03-08-2005 90168 025 ****70.00
GUATEMALAN TOMORROW FUND, INC.
Principal Place of Business Mailing Address
609 N. HEPBURN AVE. P O BOX 3536
SUITE #104 TEQUESTA FL 33469
JUPITER FL 33458 us
us
Suite, Apl. #, atc. Suite, Apt. #, elc. st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0305897 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi'gilﬁf:("m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . N Name o
ggTNGEg'ERE?()BEgEEETHEE DR. Street Address (P.O. Box Number is Not Acceptabla)
HOBE SCUND FL 33455
City . FL Zip Code

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

SIGNATURE
Slgnature, typed of printad name o regislored agent and titls if apphicable {NOTE- Regrstarad Agen! signalure required when reinstating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. d Added ta Fees
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TLE [ change  [Z] Addition
NAE JONES, ROBERT E NAME
sReeT AnDRess | 8076 SE DOUBLE TREE DRIVE STREET ADDRESS
CIY-ST-7IP HOBE SOUND FL 33455 CHY-ST-2IP
THTLE SD - £ Detete - TE -~ —— e o - o [-Change - -[7 Addition
NaME DUDENHOEFER, JOSEPH J NAME
stazei Appress | 18-A TURTLE CREEK DRIVE STREET ADDRESS
CITY-SI-21P TEQUESTA FL 33469 CITY-ST-ZiP
une o 3 Delete TIME [ Change [ Addition
mwe  |KOLLMER, MSMARIANNE - —=" R T - o=
STREET ARDRESS | 460 SUNRISE WAY SEREET ADDRESS
CITY-51-21P NORTH PALM BEACH FL 33408 CITY-S1-7IP
THLE sD ﬁoele:e TieE mEe D Change  [adition
NAME MARTEN, TIMOTHY } NAME Jowns b AvER
STREET ADDRESS | 1040 DELRAY\LAKES OR. L, STREET ADDRESS vy, n A - sty ﬂA-)é"'-} SO/ 207
CITY-S1- 2P DE‘F;RAY BEACH FL 33444 CITY-ST- 7P Tee p,iZge. Fr B3IHT7- 1,130«!"'
TLE . O Delete fine 7 O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-7P ’ CITY-ST-71P
TITLE O petate THLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T- 21

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repert 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
of the corporaticn or the receiver or trustee §mpowered to 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 attachfent with an addreys, with alf other like empowered.
ey B W S s “epr —T TR =z T e L :
SIGNATURE: @JZ ReBzer & JONES 2/24/#9 521,747 G790

T SIGNATURE ABQVPED on"mmeu NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




