a0 ™

- FILED
2004 NOT-FOR B RO ,.CORPORATION Mar 05, 2004 08:00 AM

DOCUMENT # N93000004770 Secretary of State
1. Entity Nanu
DGJI:‘I,V!\?V EHAR!TABLE FOUNDATION, INC.
Principat Place of Business Kailing Address
4515 SQUTHFORK BR. PG BOX 2537
LAKELAND, Fi 33813 LAKELAND, FL 33806-2537
" 022682004 No Chg-NP CR2EC37 (10/03)
Do NOT WR!TE 'N TIHlb SPACE 4. FEI Number Applied For
59-3209519 Not Applicable
5. Certificate of Stawss Deslred. [ gg-gfq Aditional

6. Name and Address of Current heg]stered Agent

4915 SOUTHFORK DR. DO NOT WRITE
LAKELAND, FL 33813 " INTHIS SPACE

B. The above named entity submits this statement for the purpoase of changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accopt
the ebligaticns of registored agent.

SIGNATURE —
Signadune, Ped o prnted name of rogssiered agant andd e il apsicattc [NOTE Regisierad Agant signatura caquiced whar rainstating) S DATE
Filing Fee is $61.25 8. Etaction Campalgn Financing $5.00 may Bs HODDOR0TTINS -
Due by May 1, 2004 Trust Fund Contribution. £]  AddedtoFees 0305/ 04~20055-003 51,25
10. OFFICERS AND DIRECTORS i .
RILE 3]
HAME JACOBS, BALEG

STREET ADBRESS { 4915 SCUTHFORK DR
gary-§¥-zie LAKELAND, FL 33813

TTLE o

NAME JACOES, KIMBERLY
STREET ADDRESS § 4915 SCUTHFORK DR,
Ciry-§7-21P EAKELAND, FL 33813

THLE D
NAME BULL, WILLIAM

BEET D DR, WEST,
e | e T DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDAESS
QITY-ST-ZP

WHE

NAME

SYREET AQDRESS
CIFY-51- 2P

jitits

NAME

STREET ADDRESS.
CiTY-55-2F

A —
12, | hareby certify that the informalj ophed with thy iiling does not qualily for the exampticn stated in Section § 19.0?{3)(3‘ Florida Statutes. 1 further certify that the information
indicatad on this report ar sy ] rbport is tbe and accurate end that my signatuse shall have the same legal efiact as i made under path; that { am an officer or diractor
o A

of the corporation or the receiyfr br Fugt arad 10 axecuts this report as reguired by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Black 31 i
changed, ¢ an an attachmendviih th a¥ other fike empowered, \
3/ lod
Toue

SIGNATURE:

Traytime Phona &

s:@ruuf F 2 nfu!: 5% PRINTED RAME QF SIGNING OFFICEA OR DIRECTORA




