2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

. <

FILED

1. Entity Name

MEMORIAL FOUNDATION, INC.

DOCUMENT # N94000005492

AMERICAN WOMEN'S LAWN BOWLS ASSOCIATION

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90011 024 ****6] 25

Principal Place of Business

Mailing Address

703 CJAI AVE . 703 QJAL AVE TN
SgN CITY CENTER FL 33573 aléN CITY CENTER FL 33573 b 4 U 1 b 'j 4 b
u .
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-328M01 86 Not Applicable
Zip Courtry Zip Country $8.75 additional

C

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, BEVERLY ™

‘,Na"‘e BRREBPER RoiLlESZ .

703 OJAI AVE ST B LR BRI Ry
SUN CITY CENTER FL 33573 #,g
N LREPR whrER FL | %550 3

8. The above named entity submits this stalement 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 _.Ztkbe u/ /%( - Wee P kegdeyl” (39@/"?”4 &‘&k‘ oY
{NOTE: Registeragt Agent signature required when reingiating} 7 DATE

Signature, lyped or printed name of registared agent and tile 4 applicabie
$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OF-ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
D 3 iti
TTLE O Delete TILE PRESIELT [@Thange 1] Addition
NAE PHILLIPS, BEVERLY HAME T B FONBES o
STReEr anoRess | 703 OJAI AVE STREET ADORESS | G P 3 Lrnrxone 37
CiTY-ST-7IP SUN ClTY CNTR FL 33573 CAY-ST-21F oaflLF'MWER CA 90 706
T D O ostete e SECRETHAY @Thenge [ Additon
NAME CAM, SHIRLEY NAME Donrwh WEST
sTReeT anoress | 1628 SKYCREST DR #25 STHEET AORESS | /O O3 W MIGH 088D LPNE
crv-st-ze | WALNUT CREEK CA 94595 CITY -5T-21P Suwn alry , HZ 35373
TITLE PR O Delete TILE TRERSUNREL Cithange [ Addition
wae____ |GRABOWSKI, PATRICIA e . NAME Juby PR7TRIZEL e
stheT aoohess | 1230 VALLEY FORGE BLVD, - SREETADORESS | /09 GF, W\ COBEMS 4% - - "' ST
orv-sr-ze |SUN CITY CENTER FL 33573 avsee | Suw eiry , PE FI35Y/
b ) FEXT o
i 1 Delete e Viee FeeES: Crange [ Addition
NAME LEIBBRANDT, DORIS NAME SRBINA /Za;% ey
stoeeT anppess | 22607 N. WAGON WHEEL DR. SIREET ADDRESS | JZ 4/ %' ECunN2o~/
crv-sr.zp | SUN CITY WEST AZ B5375 CITY-ST-ZP OLERIZ LOBTELZ , Fi ZFBvs =
| o
T HARLAND, KAYE L Delete TRLE DELECATE. [@Thange [ Addition
HAME NAME Do rP Li/7 y,
strer aporess | 247 DALTON RD seeT AvoRess | 2.5~ £ P2 P xT
urv.cras | SAN DIMAS CA 81773 st | oasors pEiinTs, MY H3Y0
s
TTE TiLE DELEGHTE. Ch Addit
WOOD, MYRA T Delete 7 S E L sNE A Change [ Addition
e 10331 W. SIERRA DAWN DR MME . CoNGuisrrDeie DR,
STREET ADDRESS : : sTheeT anoress | o KL, A :
onvsr.ze  |SUNCITY AZ 85351 ovesie | CGWN 24Ty VEST, B2 FI3r3

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 corparation or the receive! ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

SIGNATURE: _ Savbare 7

r like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

( BRRBRER .. /&zﬂ-‘re;

Daytirne Phone #




