2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N94000005099

1. Entity Nams
MINUTEMEN FOUNDATION INTERNATIONAL, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Frincipal Place of Business o Mailing Address
10014 BROWNWOOD AVE 10014 BROWNWOOD AVE
ORLANDO, FL 32825-6622 _..ORLANRO, FI. 32825-6622

e 111111 T

DO NOT WRITE IN THIS SPACE =T Apped P

01072005 No Chg-NP CR2E037 (10/03)
59-3272813 tot Applicable
$8.75 additional

5. Certificate of Status Desired (> Fes Raquited

5. Name and Address of Current Registered Agent

= g T =X

BUSH, TRAVIS D
10014 BROWNWOCOD AVE
ORLANDO, FL 32825-6622

———IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing fte registered office or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - -
Signaure, toed of ponigs name of registares agent and (e ¥ appiicable, IFUE Aegistered Agant sighaluta raguind vhibn m?mianng) - DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coriiribution. Added to Feas
Y o OEHCEﬁ% e — RS T T AT . R
T PD = —
RAME BUSH, TRAVIS D
STREEY ADLRESS | 10014 BROWNWOOD AVE UR000o2S3417
CITY-S§T.2P . s ot
ORLANDO, FL 328266622 - 03/07/05-80033-018 70,00

TILE fing

NAME BUSH, EVELYN H

STREET ADDRESS | 10014 BROWNWOOD AVE
ehy-87-2p ORLANDO, FL 328256622

TME V1D

NAME MOGRE, RICHARD C
STRIET ADDRESS | 1988 DIPOL CTWY

CATY -ST-2P TITUSVILLE, FL 32780

e e i —— —
NAME

STRCET ADDRESS
CiTY-§7-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRELT ADDRLSS
CITY - §7-20P

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplliéd with this ﬁling does not quéﬁfy for the exemption stated in Section 1 19.07%3)(’1), Florida Statutes. 1 further certify that the information
accurate ahd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chagter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated ot this report or supplemental report is frue an
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Tiaxs . Tvaue D.LYsH Pres; 08 the7-27¢8240
SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR 3 DﬂWﬂBPhﬁnli




