2005 NOT-FOR-PROFIT.CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # N93000001871 N

1. Entity Name

FOUNDATION FOR MODERN ARCHITECTURE, INC:*-&h1 -

Ay Lol B 1 T
10 S R S o

rie
i

“

Mailiﬁg Address

PO BOX 2579
QUINCY, MA 02269

Principal Place of Business
(/0 TAXIS/BRAD SCHIFFER
520 SUGAR PINE LANE
NAPLES, FL 34108 US

us

2, Pringipal Place of Business 3. Mailing Address

P Bk (42534

Suite, Apt. #, etc. Suite. Apt. #, etc.

40002463

T

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90050 030 ****70.00

01102005 Chg-NP CR2E037 (10/03)

! |
City & State - Clty & Siale &.-FE| Number _|Applied For ..,
65-0416495 Not Applicable

Zip Counury zp Countiy " , $8.75 Additional
5. Certificate of Status Desired m Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SPENCER, THOMAS R JR.
801 BRICKELL AVE.
SUITE 1901

MIAML, FL 33131

Street Address (P.Q. Box Number is Not Acceplable)

i
'
i

City G-

L ‘FL | Zip:_f_;ods v e 1

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bothTin the Siate of Florida. I am familiar with;and accept

the abligations of registered agent.

SIGNATURE

Signatune, typad o prnted narme of regsterad apem and ile £ applcania.

(NCOTE: Registered Agen signature roquiréd whéni réwtlis ng)

.
H

|

!

-
-

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D O elete il [ Change gAddiliun
NAME LAGUETTE, VICTORIA NAME '

STREET ADDRESS | PO BOX 2578 STREE] ADDRESS o BoX A5

CRY-S1-2P QUINCY, MA 02269 CrTY-S7-2P ‘

TTE 0 O pelete me O Crange (] Addilion
NAME SCHIFFER, BRAD NAME i

STREET ADDRESS | 520 SUGAR PINE LANE STREET ADDRESS

ony-s1-5¢ | NAPLES, FL 34108 B o ) cITy-S1-2P i :

TTLE D 3 Detete TIME [Jcrange  {J Addition
NAME HOWARD, ROBERT D. HAME !

STREET ADDRESS | PO BOX 558446 STREET ADDRESS ’

CITY-S1-2ZP MIAMI, FL 33255 CITY-ST-2P !

TTE 7 Delete WTLE Ol change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS \

Y- §1-2° CY-ST-2P |

e O vetere e [ Change [ ] Addition
NAME NAME g

STREET ADDRESS STREET ADDRESS [

CITY-ST. 8P CITY-S1-2P .- - ! DU

TmE O pelete e - J— W22 O cnange.. [ Aduitian
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§7-2P Gry-si-ap . |

12. 1 hereby cerlify tha! the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3){i), Florida Statutes! | {urther certity that the inlormation
indicated on this report or supplemenial report is true and accusate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or frustee empowered to execu'e this report as required by Chapter 617, Florida Statules: and that my name appears in Block.10'cr Block 11 i

@} 4H-3612

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Vit w3

VICTORIA  LAWETTE

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHNG OFFICER QR DIRECTOR

2 JA)05

Daym-ePn?nen

1



