2004 NOT-FOR-PROFIT CORPORATION

ANNUAL_REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # N95000001506

1. Entity Name

THE CLIO FOUNDATION, INC.

Secretary of State

02-23-2004 90051 002 ****51.25

Principal Place ot Business

6081 SECOND ST., E. °

#42

ST PETERSBURG BEACH FL 33706

Mailing Address

P.O. BOX 5110
GULFPORT FL 33737

VIVUURNYY

2. Principal Place OT

&dé -

BSS

Ave., N.

3. Maliling Address

M

Il

Illllllllllll\\lllll\ |

Suite, Apt. #, etc Suite, Apl. #, stc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
EETEQS RURE, Fl-—a 59-3316655 Not Applicale
Zip 3 31 ol Country Zip Country 5. Certificate of Status Desired O gg'zesql’ﬁ?:;ﬁma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name A L -
gé\g\qISSIEAeI%I\IJ\JD STE Street Address (P.0. Box Number is Not Acceptable) ‘
4 _
ST PETERSBURG BEACH FL 33706 _
City FL [ Zip Code
|

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slgnature, Iyped of printed name of registared agent and Hitla it apphcabla

{NOTE: Registered Agent s:gnature requireg when rainstating}

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change  [J Addition
\WE BUCKLEY, JANET NAME
sTReeT anongss | 3232 8. MACDILL STREET ADDRESS
cmy-st-zp | TAMPAFL 33629 CITY-ST-Z1P
TITLE 1D 3 petete TITLE [ Change [ Addition
NAE FINEGAN, PATRICIA e
swreeT anDRess |8061 SECOND ST E, #56 STREET ADDRESS
ory-size  |SAINT PETERSBURG FL 33706 CTY-S1-2
TITLE sD 1 Delete TITLE @ E,Change "] Addition
WiE T TT|BURGTCAROL —oT ot Tt = e ot g < T BURG CAROL— - e - -
STREET A0DRESS (626 - 7TH AVE N. STREET ADORESS | & 216 = '7 ‘Ave. N

_8T- 5T “Toi
CIFY-ST 7P E;AINT PETERSBURG FL 33701 oav-srze ] ST pare&ssugej FJ.., 3376
ATLE Detele TLE Si} ] Change Addition
G ALBANESE, TERESA R N e NS PAT X
staeeT aooness | 9526 BOCA CIEGA DR N STREET ADDRESS | AL T — 2 ST, S.
arv.sr.ze  |ST PETERSBURG FL 33710 s | GunFPo RT Fi. 33 70"

LF L.

:::: COLE, CLAUDIA A B’ Octete THiLE D . [\[E.ﬂ " [ Change mAddmon

i - 59TH ST S, #107 o SUNNY ST.,S
STREET ApDRess |20 18 - 59 : STREET ADDRESS | 9571 R — 57T
orv-sr-zp | GULFPORT FL 33707 omy-ST-7P G—UL.F POET, A.. 35 '70 1

PD —

TITLE O Delete TinE R change [ Aduition
NAME DAVIS, ANN C NAME 'DP.\HS ANN :
srhee Appress | G081 2ND ST E #42 STREET ADDRESS | & O f -.;L""Sr E-/#
CITY-ST- 2P SAINT PETERSBURG BEACH FL 33706 CITY-ST-2IP S_r pE-TE. BEACH F;_. 33 66

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that ¢ am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

h alt gther like empowered.

changed, or on an atl?j:n: an addres:
SIGNATURE:

Anee O, Davis

J-/fé-[b‘l- 72.‘7-36?- SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date ‘ Daylirme Phone #




