2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 12,2004 8:00 am

DOCUMENT # N95000002475 Secretary of State
1. Entity Name
. 08-12-2004 90002 008 ****5] .25
BUDD BELL FOUNDATION. INC.
Principal Place of Business, Mailing Address
2107 WOODSTOCK LANE 2107 WOODSTOCK LANE JIUUviIvuy
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 i
|
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CFIZEOSﬂ (4/04)
City & State City & State 4. FEI Number ’ ! Applied For
) 58-3321831 o Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8 75 Additionat
‘ . ~ Fee Required
"7 7 §. Name and Address of Currént Registered Agent " ¥ Name and Address of New' Reg!sterec Agenl i R
' ‘ Name
*""BE L Bl u'\r-\ e o o as T IS U I - = s — -

Street Address (P.C. Box Number is Not Acceplabie)

411 EAST COLLEGE AVE
TALLAHASSEE FL 32301

City FL ‘ Zip Code

8. The atave named entlity submlls this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famrilar with, and accept
the obligations of regnstered agent.

SIGNATURE i
Signature. yped o orinted name of registered agent and tte f applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD [0 Detete hiLE [ Change [ Addition
NAME BELL, BL NAME '
sTReeT ADDRESS | 2107 WOODSTOCK LANE STREET ADDRESS |
cmv-st-zp | TALLAHASSEE FL 32303 CITY-ST-2IP - :
TRLE VPTD O delete TITLE [ change [ Addition
NAME ALBRITTON, GAIL K . NAME '
STREET ADDRESS [ 1732 ¢ SILVERWOOD DR oo N sTREET ADDRESS | . . o R - .
PRLE S - e e el - TR [ e st TSP SIS L PIPEORE VNS SO S—
CITY-8T-71P TALLAHASSEE FL CY-ST-ZiP
TIME 2VPD . 1 Detete TITLE [3 Change [ Addition
NAME BURHANS, JEANNE NAME
STREET ADDRESS | PO BOX 15984 o . .. % oTAEETADDRESS | . ___ .. !
CITY-ST-2IP TALLAHASSEE FL 32317-5944 CITY-ST-ZIP
THLE sD O pelee TmE [0 Change ] Addition
RAME FISHER, CHRISTINE NANE 1
sTReEn aopRess | 4479 HARBOUR NORTH CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 LITY-S1-2ip
TITLE . [ petete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P 7 CITY-5T-2IF :
e . O Delete TITLE ) [ change [T Addition
NAME NAME |
STREET ADDRESS ’ STREET ADDRESS ‘
CITY-ST- 2P CITy-5T1-22P

12, | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certlfy 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 ii made under oath; that | am an officer or director
of the corperation or the receiver or tee empowere exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment acdress, with
?/// /04 &7 £7& - /075”/

SIGNATURE:
/" sicNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayl:me Phone #




