2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # N97000001004

1. Entity Name

KEVIN W. SMYTH FOUNDATION, INC.

Secretary of State

01-23-2004 90040 017 ****61.25

Principal Place of Business ‘ Mailing Address

8816 LAKE SHEEN COURT
ORLANDO, FL 32836

*

8816 LAKE SHEEN COURT
ORLANDO, FL 32836

2. Principat Place of Business ~ 3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WILDER CHARLES D
1132 SYMONDS AVENUE
WINTER PARK, FL 32788

01192004  cpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3128010 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — S — Name, - -

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famitiar with, and accept

. SIGNATURE , i
< Signaturs, typed or printed name ol registered agen and Litle if applicable.

{NGTE: Reqisterad Agent sigrature required when reinstating)

DATE

"Filing Foe is $61.25
Due by May 1, 2004

9. Election Campaign Financing 7
Teust Fund Contribution.
41

Make check payable to
Florida Department of State

$5.00 MayBe | -
Added to Fees

1.’ !

10.' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16
TME b ' o DOoeee TME I'_']Ghange Dndmhun
e SMYTH, KEVIN W NAME i T ot T
STREET ADDRESS | 8816 LAKE 'SHEEN COURT STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32836 CITY-ST-2IF )
mE D - O oelese TE Klchenge [ Addition
" RAME MCCULLCCH, KELLY A NAME
STREET ADDRESS | HR 1-63 ARMOR UNIT 28009 BOX 53 STREET ADDRESS PS C. 277, E’K '3[
orv-stze | APO, AE 09112 avsrze | AP - AP 9465¢9
TILE D - O petete TITLE [ Change [ Addition
RAME BRUHN, KRISTIN L NAME
—STREET ADDRESS | 214.5 WASHINGTON STREET— o~ —2 . - ]| STREETADDRESS.|._ . — T - - e e e . e B
CIrY-57-2IP WINCHESTER, VA 22601 CITY-57-ZIP
e D _ - O petete L X(change [ Aasition
NAME SMYTH, MATTHEW J RAME
STREET ADDRESS | 49 POMEROQY STREET ADDRESS D R m M
cmv-sT-2P | CRYSTAL LAKE, IL 60014 CITY-ST-2IP CRySTA-L LAKE, T} lu\)bls 6o 2
TILE D ) [ Delete T [ change ) Addition
NAME SMYTH, MICHAEL VvV NAME ' .
STREET ADDRESS | 9556 VERSAILLES CIR STREET ADDRESS
CITy-St-2p MAITLAND, FL. 32751 ) CITY-ST-2IP
OWME el L L DOlpests | § me - L] Change O Adgiion
NAME. .. . . _ B we | “' . DTy s
STREETADDRESS [vs = v o, 0 ¢y o i STREET ADDRESS e T
CIY-ST-ZF  fa1gt o000 B | CITY-ST-2IP - -f'» 4 B i

indicated on this report or supptemental rey
of the corporation or the receiver or-trus
changed, or 'on an attachi

SIGNATURE:

* 120 | hereby certify that the information supphed with this filing does not quallfy for the exemption stated in Section 1134 D?(S){l) Flonda Statutes. | further, centity. that the' information
is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

empowered to & te this report as required by Chapter 617,
daress, with aJi of e em ‘SW
-
/%m} Y. Imyru

er ed.

fiorida Statutes; and that my name appears in Block 1Gor Block 1mit

1f13/e4 07 S7L-C1/

SIGNATUR: Amwpmonmm!bunus

NING GFFICER OR DIRECTOR

Daylime Phona #




