" 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 22,2004 08:00 AM
DOCUMENT # N96000005339 o T Secretary of State

1. Entity Name

DEMETREE FAMILY FOUNDATION, INC.

Principal Place of Business o Maifing Address o

/0 ELISA A DEMETREE C/OELISA A, DEMETREL

3740 BEACH BLVD SWITE 300 3740 BEACH BLYD SUITE 300

— e AR AL
04252004 No Chg-NP CR2E037 (10/03)

Do NOT WR 'TE lN TH ‘S SPACE 4. FE3 Number E Applied For
58-3407379 | |not Appiicable

5. Certificale of Status Desiced ] fg-g?qggg;ﬁm

5. Name and Address of Current Registered Agent
= - e = . "

5740 BEACH BLVD SUITE 300 o DQWNMI_TE
JACKSONVILLE, FL 32207 : iN THIS SPACE

8. The above namad antity submits Tis statemment for the purpose of changing ¥s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Sgntture. yped o prened name of regisiered agent and tive 1 appticante  RUTE. Registored Agent sigrature required when reinstafig) DATE

7 e
Filing Fow is $61.25 8. Clection Campalgn Finencing $5.00 may Be f;ﬂ;iﬂf.l‘fii'iiE%S f
Duo by May 1, 2004 Trust Fund Contribution. - Added to Feos B-‘?;‘.:‘d;’ﬂ‘@—HGGSB—G{}? 51 x 25
10,  OFFICENS AND DIECTORS I — =
e 5! ) i - )
KAME DEMETREE, JACKC

STREET ADBRESS | 3740 BEACH BLVD SUITE 300
CiTY-§T. 20 JACKSONVILLE, FL 32207

— = ——— F"* P e S SRR e T+ A Bt D e o e
RAME DEMETREE, BETTY A
STREET ADBRESS { 3740 BEACH BLVD SLHTE 300 e T T T

Y- ST-IP JACKSONVILLE, FL 32207

TE o
KAME DEMETREE, MARK C

SWREET ADDAESS | 3740 BEACH BLVD SUITE 300 oo T -
CiTy- 53-2 JACKSONVILLE,_F?_ 32207 Do NOT WRITE

:;uae | gEMETREE,JAcxc:; - S ?' | WHiS SPAC:‘

STREET ABDRESS | 3740 BEACH BLVD SUITE 300
£y -57-7F JACKSONVILLE, FL 32207

TTLE D
HAME DEMETREE, ELISA A
STREET ABDRESS § 3740 BEACH BLVD SUITE 300

City-5T-2P JACKSONVILLE, FL 32207 e o _
noe s —f— e

HAME DOHERTY, LESLIED
STREES ADDRESS | 3740 BEACH BLVD SUITE 300
tiyy. 83- 2P JACKSONVILLE, FL 32207

12 | hereby centlfy Ihat the information sup;lnlied with this filing does not quatify for the exemption stated in Seation 119'.07?3}(i}. Flosida Stalutes. | further cerlify that the information
indicatéd on this report of supplemental report is true and accurate and [hat my signature shall have the same lagal effect as if made under cathy; that | am an olficer or direcior
of the corparation or the receivar or lrustee ampowared 1o axecute $his repurt as requirad by Chepter 617, Florida Stalutes; and thal my narna appaars in Block 10 or Block 11
changad, or on an attachment with an address, with 2% other like gmpowersd.

SIGNATURE:

‘{fu;‘w  quy-35%- 775V

HGNATURE AND TYPED OF PRINTED NAME OF SIGHNG DFFICER OR DIRECTOR Date Caytima Phone #

4 —




