Fs oy

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N95000000394 o T

1. Entity Name
MARATHON BPW FOUNDATION, INC.

Secretary of State

05-02-2008 90117 032 ****6] .25

Principal Place of Business Mailing Address
2975 QVERSEAS HIGHWAY PO BOX 501106
MARATHON, FL 33050 MARATHON, FL 33050-1106 US

DO NOT WRITE IN THIS SPACE
kS

-
-

IWWMWMWWMWMWWWMN

04162008 No Chg-NP CR2E037 (4/06)
4. FEN Number . Applied For
65-0552796 : Not Applicable
- ) $8.75 Acditional
5. Certificate of Status Desired a Foe Roquired

6._Name and Address of Current Registered Agent

..2975 QVERSEAS HIGHWAY
"MARATHON, FL }3050

MILLER, ROBEFT K

A

DO NOT WRITE
IN THIS SPACE

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 ___~ "
« Signaturg, typed of primed neme of registered agent 2nd title it 2pplicable. {NOTE: Reginaredﬂkgem eigrature required when rensieting) DATE
. Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
:_D e by May 1, 2008 _ Trust Fund Contribution. » Added to Fees
N R | '
10. - . OFFICERS AND DIRECTORS
TLE PD .
NAME GRANT, CYNTHIA

STREETADDAESS | PO BOX 420175
Giry-St-21¢ SUMMERLAND KEY, FL 33042

TITLE VPD -
NAME MARJSRIE ROBERTS, M RJORLE
STREEY ADDRESS | 737 BIRD STREET

CTv-ST-2P | MARATHON, FL, 33050

TITLE vPD

NAME SCHWARTZ, DONNA

STREET ADDRESS | P 0. BOX 511175

CIvY-ST-ZIP KEY COLONY BEACH, FL 33051

TITLE RSD
NAME FABIAN, SARA

STREET ADDAESS | 10980 5TH AVENUE
Ciry-s1-2I9 MARATHON, FL 33050

“CIY:SEIP T MARATHON, FU 33050

TILE LI
NAME CARTER, KELLY
STREET ADDFESS | 237 WEST SEAVIEW DRIVE

O

NAME popeet E T L -
STREET ADDRESS - . : -
coy-stzp | S

St - - G -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filindq does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on ihis report of supplemental report is true an

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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A tl, A

U fo8 305 745 045Y

MNAWREPCD“PEDORPRN‘EDNMEOFWNGWEROKDMECTOR

Daytime Phons #




