2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N96000000780

1. Entity Name

BLACKWELL FOUNDATION, INC.

04-12-2004 90252 03] ****61.25

Principal Place of Business
6314 CORPORATE COURE
SUITE "C*

FORT MYERS, FL 33919

Mailing Address

6314 CORPORATE COURT
SUITE "C*

FORT MYERS, FL 33919

54030820

1 Business

entral Ave .

2. Principal Place

371

3. Mailing Addregs
=77 Qentral Ave.

LIRS

Suile, Apt. #, etc. Suite, Apt. #, etc.

Apr 12,2004 8:00 am

04022004 chg-NP CR2E037 (10/03)
Suwite cute
_Qty & State G City & State 4. FEI Number Applied For
Dr’ '\‘ I\A_q CrS 1: L— F r+ M \l f’fj :‘ L 65-0700132 . Not Applicable

Counlry

35&;0[ (s A F390|

"'E" $8.75 Additonal —
Fee Required

Coun% A_

5. Cemhcate of Status Desired

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

WELCH, RICHARD ALAN
6314 CORPORATE COURT SUITEC
FORT MYERS, FL 33919

Narne

reet Addres

.0. Box Numbey is hot Accepiable)
erral Ave Syt e &

Code

q0 1

Yot Myers FL |35

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. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla il applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIHE n} [ delete ITLE ‘}ZChange [ Addition
NAME WELCH, RICHARD A NAME
STREET a00RESS | 6314 CORPORATE COURT SUITE C sueersonness | BT (errtra) Ave. Dutte &
omv-s-20 | FORT MYERS, FL 33919 CTY-51- 2P For+ Myers F(. 3390
TIE D O Delete TITLE " . ™ chenge [ Addition
NAME MADSGN, TED S Il NAME .-
STREET ADDRESS | PO BOX 1041 STREET ADDRESS
_CITy-sT-7IP DOUGLAS, FL 31534 CITY-ST-2P Douq ia‘_’s, GA 31 534
TLE D ﬁoelele me 2 " - " Ochage [ Addition
NAME PRESELY, MICHAEL NAME
STAEET ADDRESS | PO B 81 STREET ADDRESS
GiTY-ST-2IP LOCUST GROVE, GA 30248 CITY-ST-27IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o |:| Delele TITLE R e O change [ Addition
NAME L L o ; T
SIREET ADDRESS ) STREET ADDRESS '
CITY-$T-2P n CITy-ST-2P

12. | hereby certify that the information supplied with this Img does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicaled on this repor or sup,
ol the corporation or the rec

changed, or on an an:?m
SIGNATURE:

report is frue gid ac

¢ empoweared.

SIGNATURE AND TYPED OR PRINTEQ'NAME OF SIGNiNG OFFICER OR DIRECTOR

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£dute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mﬂc/_w/‘)jz

Srpandse Yo (92383-0719

Dde Daytime Phone ¥




