2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N96000006025 ecretary of State
1- Entity Name 04-30-2004 90375 007 ****61 25
THE CHARLES AND MARABETH CAUSEY FOUNDATION,
INC.
Principal Place of Business Mailing Address
82778 OVERSEAS HIGHWAY PO BOX 1169 awEm—T o
ISLAMORADA FL 33036 IL%_AMORADA FL 33036

Suite, Apt. #, efc. = Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0711722 Not Applicable
Zip Cauntry Zin Cauntry 5. Certificate of Status Desired  [1] ?g';'fqﬁf'fé'-“’-” ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
gQTU?SaEgthAF?SRAéABSEL% Street Address (P.O. Box Number is Not Acceptable)
-ISLAMORADA FL 33036 ) s e
City 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

v
Signature. typed or printad hame of registered agent and Iile it appicable. (NCTE: Regisiered Agert signalure required when remnstating} DATE

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

- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 10
D [ Delete TMLE ) Change [ Addition

% |CAUSEY, CHARLES W Il N
STREETADDRESS 82778 OVERSEAS HIGHWAY STAEET ADURESS
we . . [P O Celete Tme [ Change [ Addition
e " |CAUSEY, MARABETH L N
STREe! Acress | 82778 OVERSEAS HIGHWAY STREET ADDRESS
orv-sr-zp . |'SLAMORADA FL 33036 - CITY-5¥-2P : -
e D ' T Delete TIILE D fhange [ Addition
NAVE CAUSEY; FRANCES W : SR F AP vsey, FRANCES
STREET ADDRESS | 2034 GABLES WAY STREET ADDRESS W RM
orv-sr-ze | ATLANTA GA 30329 cirv-s1-2p (2,,.,.,} &S L4-6
TME [ petete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY- ST 2 CITY-S1-2ip
TITLE O peete TITLE [J Change [} Addition
NAME NAME
STREET AUDBESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2P
g [ belete THLE [ Change 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21p

12. | hereby certify that the information supglied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 31 if

changed, or on an attgehgpent with an address Ayith all other like empowered.
) 205 bl
SIGNATURE: % T, Pres,~ C Hatvos (o CA VSO "r 2464 9779

SIGNATURE AND 'rvpsn OR PRINTED mﬂs OF smmm; OFFICER OR DIRECTOR Fale ' Daytime Phone ¥




