2005 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # N95000006054 ‘ Secretary of State

1. Entity Name
02-17-2005 90030 026 ****6]1 .25
THE ED AND PAULINE LACEY CHARITABLE

FOUNDATION, INC.

Princigal Place of Business Malllng Address

2%531{&%8%6( MENUE T 8#{ I?EVENUE
GE 774 _

PR NPT | AT GEAGA ARE
c>'~7'3¢;’7 ) rﬁdern thed] 54 me,
Suite, Apt. #, stc. ) Suite, Apt. # etc. 1st MOORE CR2E037 (10/04)
City tate | - 4. FEI Number Applied For
: jﬁﬁ /a,)/]('/ ﬁ/‘j ] /S d %A) 58-3352392 Not Applicable
Country le " ! $8.75 Additional
Baqa q M 74{ Sff s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namme,

HUMPHRIES J. GREGORY
300 S ORANGE AVE

STE 1000

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Ci\';r FL Zip Code

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

Slgnatute, typad of pinted name of registarad agenl and ttle if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ) POFEICERS AND DIRECTORS 11, AQDlTl ONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TITLE D :ﬁ&sﬁ“ O Delete fme ' Mange [ Adaition
NAME LACEY, EDWARD T, NAME ]/0
STREET ADDRESS | 2855 NV OEUSHA-AVENTE STREETADDRESS ,;2 5@&‘&) e Y\ nes Pz\-'
orv-st-ap | ORANGE-GHPFE327M CITY-51-2p a nd FL ;2 QL
TILE D I petete L [Dchange [ Addition
NAVE LACEY, PAULINE M NAME : .
STREET ADDRESS | 2655 R VOLISHAAVENUE STREET ADDRESS 2271 Sga‘f'l’i Cirr p nesg P Lo,
CITY-ST-2P 7 4 CITY-ST-21P &/ﬂ v d FL 6;\ oy
TLE D O petete s |:| Change [ Additien
wME  |WRIGHT, WILLIAM - NAME ’ ’ -
STREET ADDRESS 5703 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

:;::E P&U— \a-' ’ﬂba" $ eC., f&w ‘ﬂ'lﬁl:;i [Jchange  [HAdaition
STREET ADDRESS %04 A YIC oln CIREET ADDRESS

CITY- ST-21P /a nd FL -3& I OITY-ST-2P _

TITLE [J Delete TLE o [J ¢hange [ Addition
NAME NAME i

STREET ADDAESS = STREET ADDAESS

CmY-ST-7P ' CTY-ST-2P

e : 1 Delete e [J Change  [] Addition
HAME : HAME

STREET AODRESS STREET ADDRESS

CIFY-ST-2P | onv-si-ze

12. | hareby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or_sypplementalremer,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 theAg W owﬁ[eﬁj whexieﬁme this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

atidress, with all other like &

changed, or on an atta ered. é
Pres ident” a"//f/ob 72 o t0

SIGNATUR ‘
SIGNATURE AND TYPED OR PRINTED NAME pF¥IGNING OFFICER OR DIRECTOR Dale Daytima Phona #




