FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # N92000000745 Secretary of State
1. Entity Name 02-21-2005 90087 018 ****6]1 .25
LAURA {RIDING) JACKSCN FOUNDATION,INC.
Principal Place of Business Mailing Address
1327 N CENTRAL AVE 1327 N CENTRAL AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
El
e o EHERERCR AR I AN R
L]
Suite, Apt. #, etc, Suite, Ap!. #, eic. 01202005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3160354 Not Applicable
Zp Couniry Zp Country 5. Certificate of $tatus Degired [} 2&::&:‘”“‘
6. Name and Address of C Reg oad Agent 7. Name and Address of New Registered Agent

Name

VAN DE VOORDE, RENE G -
1327 N CENTRAL AVE Siree! Address (P.O. Box Number is Not Acceptable)
SEB}AST!AN, FE 32958

%
-

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Swm.mawrmmdmgmmnmmmnlw {NCTE: Regstaned AQon S:0natuwe fequr ed when renatatag) DATE
Filing Fee is $61.25 5. Election Campaign Financing $5.00 MayBo Make check payable tc
Dud'hy.lllay 1, 2005 . Trust Fund Cantribution. 0 AddedtoFees = | . Florida Departmant of Stato

10. . GFFICERS AND DIRECTORS 5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e pTD- D LEbles ILE PD Dcrange  {odition

NAME TERRY, CHARLOTTE 2 NAME MANCY [FOPWOOD

STREET A0S | G40 SANDFLYTARE Fef Aeach Comboe AAe N qerinpes | 156 GaACEWoan NS

civ-5T-2F | VERO BEACH, FL 32963 || cmy-sr-zp Vvead Athclt, €. 129¢73

e w88~ T D O] Delete e P— GrEt- ST iy > Ol Change B Addition

NAME VAN DE VOORDE, RENE G NAME

STREET ADDAESS | 1327 N CENTRAL AVE STREET ADDRESS 3220 ZH S Sw

omv-s-2P | SEBASTIAN, FL 32958 CTY-ST-2P V@O Seheln -FL Zegud

TLE D [ pelete TMLE [»] 1 Change mddiﬁon

NAE RYALL. CHRISTINE NAME Toda HieTON L

STREET ADDRESS | 720 CANOE TRL. smEaoness | G Beachcowm ben AN

o522 | VERO BEACH, FL 32963 . oiv-g1-20 (€20 BPACHh., S F2903

me D M e (] Clchange  [MAddition

HAME GORDON, NANCY ‘ NAME TYDY WesSTrRdm

STREET ADDRESS | 679 A1A STREET ADDAESS ;_4?70 CAAZINAC DA-

CY-§T-2° | VERO BCH., FL 32963 OTY-57-2° Vedo A2nch € 32596%

TTE D X Detete TITE ™ Clcrange  [#hddiion

NAME BOWMAN, MARGARET NAME pered muoR

SREET ADDRESS | 9420 - 52 CT. smaETioRess | 292 % CALDIwAL DE

CITY-ST-2P WABASSO, FL CImy-s7-2P velﬂd 8(}‘( L\ v ¢b 225

TTLE D [ petete TE Ocnange ] Acdition

[ BLOSSOM, LAUREL NAME

STRET ADORESS |B20-PARKCAVENYE 20F  Alonmitsen cqnd 26 | swerioees

COY-STZP | NEW-YORK-NY—0828-  Epgesis, p Se 2952 || onv-siae

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){i), Floridia Statutes. | further certify that the infarmation
indicated an 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 afficer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Podida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered. '

SIGNATURE: @,‘/? f/dix&l/m& - 7—{1%}2' 772'—5;8?»;{3§Z

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Deytme Phone #




