FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000004348 7E 04-27-2004 90094 048 ****§] 25

1. Entity Name

THE PINCG FOUNDATION, iNC.

Principal Place of Business Mailing Address ’ oo
255 S ORANGE AVE POB 1511
SIXTH FLOOR ORLANDQ, FL 32802 US

ORLANDQ, FL 32801 US

2. Principal Place of Business 3. Mailing Address H"”w H”lm I’I“ Ilm m”"m Ilml

IRV

Suite, Apt. #, stc. Suite, Apt. #, efc. 04142004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
59-3273105 Not Applicable

Zip Country Zip Country

5. Certilicate of Slatus Desired O $8.75 Additianal
Fee Required .

— ———————§~Name and Address of Current Heglistered'Agent ™ e "7.”Name and Address of New Registered Agent’ -
Nama
PINO, LAURENCE
255 S CRANGE AVE Street Address (P.O. Box Number is Not Acceptable)
6TH FLOOR -
ORLANDO, FL 32801
City FL | Zip Code

B. 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
Signature, typed or printed name of regislered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.Do May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PS O Delete TITLE 3 Change [ Adaition

NAME PINO, LAURENCE J NAME

STREET ADBRESS | 255 S ORANGE AVE STREET ADDRESS

CITY-ST-2IP ORALNDO, FL 32801 CITY-ST-2IF

TITE D 3 petete TITLE k») /T T change [ Addition

NAKE NICKERSON, CRAIG NAME (,i’(lt N

STREET ADDRESS | 255 S. ORANGE AVE., 6TH FLOCR STREET ADORESS % DYMC:F.-N@- lo‘ﬂ) Flvor

CITY-§T-21P ORLANDOQ, FL 32801 CITY-5T-2IF Dr\owaa L. Bes

Jome DT _ ‘ . O Datste me . D . (Xohange (] Addition

HAVE QUINN, WANDA MAME wanda Guinn '

STREET ADDRESS | 255 S. ORANGE AVE. 6TH FLOOR STREET ADORESS | 26 S5, Ovargy. FN@,' WF\CD\/

¢nv-s-2F | ORLANDO, FL 32801 CITY-ST-2IP {3'/1 ango, FL. 32801

L D O Delete TILE . _ DOchage 5 Taddtion

MAME SIMMONS, CATHY NAME N

STREET ADDRESS | 255 5. ORANGE AVE., 16TH FLOOR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP

TILE D 5= Delete e [ Change [ Addition

NAME MORGAN, ZACHARY NAME

STREET ACDRESS | 255 S. ORANGE AVE., 6TH FLOOR STREET ADDRESS

CITY-ST-2IP ORLANDOC, FL 32801 CITY-ST-2iP

TME O oetete TME O Change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P ov-sTze_

12. | hereby certify that the information supplied j is filing does not gualy 10T the exemption stated in Section 112.07(3)(i). Florida Statutes, | furthar certify that the infermation
indicated on this report or supplemenja a et and 1hat my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g er®ecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an atlac™wgg all othen like empowered.

SIGNATURE fresident ‘///?/0‘/ ¥69 266~45) ]

IGNATURBAND TYPEQ OR PWNAMEOF SIGHG DFFICER OR DIRECTOR 7 Date Daytime Phane #

e =
= {F. o



