2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

T
DOCUMENT # N96000006329 =~ Secretary Of State
1. Entity Name
02-11-2005 90030 020 ****6]1 .25
ARCHIBALD FOUNDATION, INC.
Principal Place of Business Mailing Address
7100 ROBERTS ROAD 7100 ROBERTS ROAD
TALLAHASSEE FL 32309-9278 TALLAHASSEE FL 32308-9278
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3414615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A}jdilionm
Fee Required
- - 6. Name and Address of Currant Registered Agent = - T

7. Name and Address of New Registered Agent

Name

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

HARRIS, FRED F JR.
101 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regislared agent and title it applicable {NOTE: Regrstered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D (W Delete i O] Change [ Addition
NAME ARCHIBALD, DELBERT M NAME
sTREET ADDRESS | 7 100 ROBERTS ROAD STREET ADDRESS
£IrY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE D 1 petste TLE [J change [ Addition
NAME ARCHIBALD, KATHY NAME
STReeT snDREss | 7100 ROBERTS ROAD . STREET ADDRESS
cv-sr-ap._ | TALLAHASSEE FL 32308 . - - R oorystme B I - . -
TILE D [} Delete TALE [ change [ Addition
NAME ARCHIBALD, DANIEL 1. NAME
STREET ADORESS_| 7100 ROBERTS RD - L . STREETADDRESS | o o . e - B e e s - e
CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-51-ZP
TLE b [ Delete TTtE Cychange [ Addition
NAME ARCHIBALD, KENNETH C. NAME
STREET AppRess | 7100 ROBERTS RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-7IP
HILE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-SI-2IP .
THTLE O elete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

KATHY ARCHIBALD 2/8/05 850/893-8884

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




