4+ »3 . OT-FOR-PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

Feb 23, 2005 8:00 am
DOCUMENT # N94000000289 eb 23, 4
1. Eniy Name Secretary of State
EDISON-FORD WINTER ESTATES FOUNDATION, INC. 02-23-2005 90072 042 ****6]1 25
Principal Place of Business Mailing Address
1800 BOY SCOUT DR. P O DRAWER 88
FT. MYERS FL. 33902 FT. MYERS FL 33902 VUVAUL U
us us .
s s IO DD SR
Suite, Api. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0525651 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?.?;gg,.ﬁf’:;"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOOT, J. TOM JR. ——
4415 METRO PE’WY o _ - . w.jtlveebtAddress (POon Number is NotAcceptable) T T T e ]
* STE 325
FORT MYERS FL 33906
City : FL Zip Code

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

%
SIGNATURE
Signatuie, lyped o prnled rname o registerad agent and tile f spphcable {NOTE- Rag d Agenl S when ieu 1
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
i) = i e L Eits
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 10
TILE PD [T Detetz N R ] changs [ Addition
NAME GALLOWAY, SAM JR. NAME
STREET ADDRess | 1800 BOY SCOUT DR STRELT ADDRESS
CITY-51-7IP FORT MYERS FL 33901 CITY-ST-2IP
TNLE D (9 Dotete TITLE ne)q_ ﬁcnange [1 Addition
A [SURBRISE, JUDY NAME Jan Kasedh A/ e
STREET ADDRESS seraopiiss | | 2515 /1) PRger (V- Unit 208
CITY-ST-217 CITY-51- 2P FDP‘T_ m F’L 339
TIE [J Detete TiLE NS [ cnange (] Addition
NAME . _NAME 1 . . "
STREET ADDRESS STREET ADDRESS
CIy-st-7ip CITY-§1-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP ' CITY-SI-2P
THLE O pelete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P - CITY-SI-7IP
TITLE [ petete TINE ’ (] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-71P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =7 r XL TEHENT ¢ <Al




