2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N95000003882 Secretary of State
1. Enity Name 05-03-2005 90110 009 ****61 25
GLOBAL MINDLINK FOUNDATION, INC.
rigcipal Place of Business Mailing Address
% SW 12TH AVE. 2% SW 12TH AVE.
W58 IR
U
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Sta.te City & State 4. FEI Number Applied For
65-0630341 Not Applicable
Zp Country Zp Country 5. Cortificate of Staus Desired ~ []  $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Z;%” ) %TglaT?é.ﬁ'iEr}l\l\?EE, SUITE ¢8e Street Address (P.O. Box Number is Not Acceptable)}
DEERFIELD BEACH FL 33442
City FL | Zip Cade

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

Stgnature, typed or printed name of registared agent and tiie it apphcable {NOTE Regmterad Agenl signature reguired when renstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDST O Delete TITLE (] Change [ Addition
NAME BATTISTA, DENISE NAME 8 s ) “-h 5? Vé
stheeTapoRess | BB0 SW 12TH AVENUE, (rossy STREET ADDRESS 2§ W (T
CITY-S1-2F DEERFIELD BEACH FL 33442 CHY-$T-2IP
TILE 2] O Delete TTLE [ Change [ Addition
MAME BATTISTA, DANIEL NAME ﬂ
%,
STREET Ap0RESS | 889 SW 12TH AVE S0k street aooress | 258 S (219 €
CITY-Si-7iP DEERFIELD BEACH FL 33442 CITY-5T-21P
TIE 8] O Delete TITLE [ change  [] Addition
NAME TALLMAN, LYNNE NAME T’A
g %
STREEY ADDRESS |8 SW 12TH AVE @ - STREET ADBRESS | 2. gf( SWoy e
CITY-ST-2IP DEERFIELD BEACH FL 33442 CIY-SI-21P
TINLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-21P CiFy-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
THLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2IP M / 11Y-57-2IP
12. | hereby certify that the information supplied with-thig fili lity jer e plion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdit is true ahd hdt pdy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat:on or the receiver or frug \ 2 S ¥ as, equtred by Chapter 617, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if

(4ot (@ la1l

‘SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR , Data Dsyume Phone #

SIGNATURE:




