2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT - ~ FILED
DOCUMENT # N97000002790 A Jan 24, 2005 08:00 AM
::-’:\rll\t’i;y?:\gaeCOMMUNlTY FOUNDATI&N, ll;lC. Secretary Of State
Principal Place of Business "= Mallng Address
P.0. BOX 245 1804 FORT HAMER RD
PARRISH, FL 34219 US PARRISH, FL 34218
A A
01212005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e oo Fopied T
31-1572657 Nat Applicable
§. Certificate of Status Desired [ ?i—g?q&id;“f’"a‘

6. Name and Address of Current Eejlgtc;;d Agem

LTS, o ~~ DO NOT WRITE
PARRISH, FL 34219 S IN THlS SPACE

8. The above named entity submits this State;em_f;r the purpose of éhanging its regls;cered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Signature, \9padmmrﬁnunmini l.wu;sll:;ed_awm antd \iﬁa'&a-p:lﬂcabh. [NDTE-:-ng;swmd Aga}wl signalure regu}red wher teinstating) : “ — DATE
Filing Fou is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees
10. — OFFIGERS AND DIRECTORS S —
TITLE PD B
NAME COLE, HOLLY
STREET ADDRESS | 11326 30TH
Ty -51-2ip PARRISH, FL 34219 o . _ )
THLE VvPT — o L Woooon1es108
NAME WITT, PAT Q2R 5-R0014-013 81.25

STREET ADCRESS | 139 LANTANA CIRCLE
CiTY -8T7- 2P PARRISH, FL 34219

TINE TS
NAME KUMARICH, CELE

STREET ADDRESS | 2046 WILDERNESS BLVD E
CRY-ST-ZP | PARRISH, FL 34210 . , DONQT;WR‘TE

e LAST[NGS, MARIE ] | IN THIS SPACE

STRELT ADDRESS | 1804 FORT HAMER RD
CITY-57-7p PARRISH, FL 34219

TME

NAME

STREET ADDRESS
CUTy-81- 20

TITLE

NAME

STREET ADDRESS
GITY -51. 2P

12. | heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 112.07(33(0, 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 frustee empowered to execute this report ds required by Chapter 817, Florida Statutes; and that my name appears ih Bieck 10 o5 Block 11 if
changed, or on an attachmept with an addrekg, withi’all other fike empowered,

SIGNATURE: __ " . ./,/9140577/77é~077g

SIGNATURE AND TYFED OR PRI WE OF SIGNING OFFICER OR DIRECTOR | Daviime Prons ¥




