2005 NOT-FOR-PROFIT CORPORATION

===, ANNUAL REPORT

FILED

DOCUMENT # N93000004660
. Entity Nama
blE.lTI:iYN FAMILY CHARITABLE FOUNDATION, INC.

Feb 24,2005 08:00 AM
Secretary of State

Pringipal Plage of Buginess Mailing Address
742 FAIRCAKS LN, P 0 BOX 941539
MAITLAND, FL 32751 MAITLAND, FL 32794-1539 US

DO NOT WRITE IN THIS SPACE

= L

0 L

02172005 No Chg-NP CR2E037 (10/03)
4. FE! Nurcber Applied For
59-3207710 Not Applicable
o . $8.75 aditional
5. Certiticate of Status Desired I feo Fooured

5. Name and Address of G
QUINN, JOHN
742 FAIROAKS LN,

MAITLAND, FL 32751

Hegistorod Agont [

DO NOT WRITE
IN THIS SPACE

3

8. The abave narmad entity s;bmits this statement for the purpose of changing #ts fegistered_aﬁice-o; registered agent; orketh, in t};e Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i e :
s&gmwwpdn&:dnmdwqimedm_ggwlﬂeifmm wzrs.w:gmwwmwmhm DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2008 Trust Fund Contribution. 00  Addedto Fees

10, — GPFICERS AND DIRECTORS T N

TILE pP I

NAME QUINN, JOHN H

STREET ADBRESS | 742 FAIRQAKS LN. HONMN2S058EE

Cmr-STZP | MAITLAND, FL 32751 e H _ - /24 05-R0015-018 61,25

TmE DST

NAME QUINN, HALLIE H

STREETADDRESS | 742 FAIROAKS LN, %

om-s1-2¢ | MAITLAND, FL 32751

THLE D

NAME MCFETRIDGE, HALLIE Q

STREET ADDAESS | 2510 NW 23RD AVENUE

CY-ST-2F | GAINESVILLE, FL 32605 - — DO , NOT , WRITE

TME o

NAME QUINN, JOKN H JR IN THIS SPACE

STREET ADDRESS | 11011 N. MOUNTAIN VIEW AVE., #39

Crv-sT-2¢ | TACOMA, WA 98406 i

TME D

NAME QUINN, BRODKS G

STREET ADDRSSS | 13 ELLIS COURT

OTY-ST-2¢ {1 HILTON HEAD tSLAND, SC 4

TME

NAME

SIPELY AUDRESS

LITY-8T- 2P . _

12. | hereby cerlify that the information supplied with this filing doss not qualify for tha exsmption stated in Saction 119.07&3)(5). 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
af the carparation or the recsiver or frustes empowered 1o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

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

SIGNATURE:

ED OF PAINTED NAME OF SIGNING OFFICER CR DIRECTOR

affect as if mada under cath; that | am an officer or diractor




