2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003748

1. Entity Name

AGNES SCOTT FOUNDATION, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90125 015 ****61.25

Principal Flace of Business

928 W PRAIRIE ST
AVON PARK FL 33825

Mailing Address

929 W PRAIRIE ST
AVON PARK FL 33825

24040400

2. Principat Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Cit
'yﬁmpa,,

EL

FL |

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3337042 Mot Applicable
Zp Country 2 Caunlry 5. Cortficate of Status Desired ~ []  $0+7 D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ . N, | Nameg__ . — e e e e e e
LANE W|LL|AM R JR AJJ._E as La Stri %Address P.0. B ri:mbe ol Acceptable)
ngcs 0o Nor % 4 m pa St.
STE 2300 .
TAMPA-FL-33602 Ste. #ico
Zip Code

33¢02- 3444

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red aéem, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Registered Agent signature requirad when reinsiating)

Slgnature, typea or printed name of registered agent andg title i applicabie.

9. Election Carmpaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange [ Addition
HAME VILKAITIS, ANNA NAME
sTReeT Anomess | 929 W PRAIRIE ST STREET ADDAESS
| cmv-s1-2¢ AVON PARK FL 33825 CITY-ST-ZIP
TITLE D 3 Dekete TIE [J change  [J Addition
NAME VILKAITIS, HELEN NAME
sTREeT ApDRess 1927 W. PRAIRIE ST. STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-ZIP
TME D ' I Dalete M [Jchange [ Addition
w7 7|CURTIS SANDRA—™ == -+ = = ~ : NAME T e smrienrer Tho oo o e -
STAEET ADDRESS 1 51 6 HUNT'NGDON DR STREET ADDRESS
CITY-ST-21P GLENVIEW IL. 60025 CITY-ST-2P
TILE [ pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
ME 3 gelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFY-S7-2Ip
TITLE [ Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: £z Ylbid  Juna, Vilhaits

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

413 Jor @'cz)#ﬁ 4597

¥ Date y‘ume Phone #




