v <

FILED
%2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # N94000001895 % 04-26-2004 90500 026 ****8] 25

1. Entity Name

LEWIS FOUNDATION, INC.

Principal Place of Business Mailing Address
6100 PAYNE STEWART DRIVE 200 SOUTH ORANGE AVENUE e
WINDERMERE, FL 34786 SUITE 2300

ORLANDO, FL 32801-432 US

Suite, Apt. .#' ate. B . Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)
City & State . - City & State 4, FEI Number Applied For
59-3249459 Not Applicable
Zip Couptr_yv Zip Country 5. Certificate of Status Desired (] $8.75 '3“"‘“““5‘
4 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG.C.CO,
200 SOUTH ORANGE AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 2300
ORLANDOG, FL 32_801-3432
City FL | Zip Code

B. The above namad antity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature. typed of printed name of registered agent and litle if applicable. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [J change  [C] Addition
NAME SILVERTON, VIVIENNE NAME
STREET ADORESS | 5353 ISLEWORTH COUNTRY CLUE DR STREET ADORESS
CITY-ST-29 WINDERMERE, FL CIY -ST-27iP
TMLE vD i Detete TMMLE [ change (] Addition
NAME SILVERTON, TOBY N NAME
STREET ADDRESS | 5353 ISLEWORTH COUNTRY CLUB DR SIREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE V8D [ pelete TILE [ Change [ Addition
NAME THAKKAR, RASESH NAME
STREET ADDRESS | 5062 ISLEWORTH COUNTRY CLUB DR STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CITY-S1-21P
TMLE VTD [ pelate TITLE [0 Change [ Addilion
NAME VOSS, JEFFERSON R NAME
STREET ADDRESS | 550 JEFFERSON ST STREET ADDRESS
CITY-5T-2IP CAKLAND, FL CITY-5T-2IF
TILE ASD ﬁ\nmm TILE [ Change [ Acdition
NAME KAY, CHRISTOPHER K NAME
STREET ADCRESS | 5524 ISLEWORTH COUNTRY CLUB DR STREET ADORESS
CITY-ST-2IP WINDERMERE, FL CITY-ST-2IP
TITLE 3 Datete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate apq that my signature shall have the same legal effact as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacye ty sort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with gn o THF i mihorEer oy .

SIGNATURE: \-/ | ‘/ / ‘f/ 01-/ Go7-§74-8%00

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR T Date Daytime Prone #




