2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2005 08:00 AM

DOCUMENT # N96000003661 Secretary of State
1. Entity N
ANN l<:'\ﬁ'il\m'l?EFQS SATCHER FOUNDATION, INC.
Principal Place of Business Mailing Addrass
624 SELKIRK DRIVE 624 SELKIRK DRIVE
WINTER PARK, FL 32792 WIiNTER PARK, FL 32792
o o 011120605 No Chg-NP CR2E037 (10/03)}
DO NOT WRITE IN THIS SPACE =T Topiea e
£9-33588289 Not Applicable
5. Cartificata of Status Desired | f&gﬁ,ﬁfﬂm"’l

8. Name and Address of Current Registered Agant

624 SELKIRK DRIVE DO NOT WRITE
WINTER PARK, FL. 32792 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered- agent, or both, In the State of Florida. 1 am familiar with, and acoapt.
the cbligations of registerad agent. .

SIGNATURE

Signature, iyped o printod name of rogistarad agent snd ttie if applicable. (NOTE. Registernd AQan? Signabue niquiced whot rensiang) BATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTCRS
TILE D
HAME SATCHER, DAVID A e o o et . —
; LT 85025
STRLET ADDRESS | 624 SELKIRK DRIVE 11 f?{%%%%ﬁgggiﬂ?ﬁ g1.25°
oIy 57-p WINTER PARK, FL 32792 ) R L ) = &b
TE D
HAME SATCHER, MILTONE Il

STREETADDRESS | 524 SELKIRK DRIVE
Cry-ST-2P WINTER PARK, FL 32792

TMLE D
NAME SATCHER, JAMES K

STREET ADDRESS SELKIRK DRIVE '
CITY-ST-2P S\ifﬂ'TER PARK, FL 32782 DO NOT WR ITE

me ~IN THIS SPACE

CIY-ST-ap

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY -ST-ZIP

12 | hereby certify that the information supa?lied with this l'lling doas not qualify for the exemption stated in Section 118.07(3){[), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director,
of the corporation or the receivar or rustas empowerad ta exacuta this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, oz cn an atlachment with an address, with all other like empowered. _ .

SIGNATURE: * 4%:6&1%4 v § . S 6471~ g9

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ! e #




