2004 NOT-FOR-PROFIT CORPORATIO . FILED
ANNUAL REPORT (AR) ' Apr 19,2004 8:00 am

DOCUMENT # N97000000375
POGLN ecretary of State
04-19-2004 9026 wHEEG]
LINDSEY RAE FOUNDATION, INC. 7044725
Principal Place of Business Maifing Address
104 SE 12TH STREET 104 SE 12 STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. 4, atc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numper Applied For
65-0721671 Not Applicable
ap Country ap Country 5. Cenificare of Status Desred [ PO-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 HODDINOTT' ROBERT MILTON  JR. , - _ .S_t.reet A-ddr-é.s\; (F‘.Oh. éo;f\lurnber is Not Acceptable}

104 SE 12TH STREET
DEERFIED BEACH FL 33441

City FL I Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and titls f apphcable. {NOTE: Regstered Agent signature required when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME FD {1 Delete TTLE [ Change  [] Additicn
VE HODDINOTT, ROBERT J e
sTheeT anokess [104 SE 12TH STREET STREET ADDRESS
crv.sizp | DEERFIELD BCH FL 33441 CITY.ST- 7P
T vb 7 Deiete TLE [dcChange [ Addition
NAME HODDINQTT, LISA _ NAME
sTReer aporess | 104 SE 12TH STREET : ' STREET ADDRESS
CIY-ST-71P DEERFIELD BCH FL 33441 ) CITY-ST-2P
TME 11D - ) ] Delete THLE [ Ghange  [3 Aodition
NAME | TAYLOR, LUANNE M HAME
smeeTsonRess (99 NEBTHAVE ~° - - — 70 T STREETADDRESS | o ' s
CTY-ST-2IP DEERFIELD BCH FL 33441 CImy-ST-ZP
TILE sD : 3 petete - TILE . : [ change [ Addition
NAVE HALL, LESLIE _ \NE
stheeT anoress | 337 SE 3RD TERRACE STREET ADDRESS
civ-sr.ap | DEERFIELD BEACH FL 33441 oTy-ST28
TILE . ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P _ CITY-5T-2IP
TTLE O pelete WIE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S7-2IF CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under cath; that | am an officer or director
of the corporation or fhe receiver ar trustee empowered (0 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghyment with an address, with all other jke empowered.

SIGNATUR W&Wﬁ// Luaane M, TayloR ‘7;/{31/0‘/ (9sY)vae- 157

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR i 7 Daytime Phone #




