2004 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # N97000005724 ecretary of State
1. Eniity Name 04-02-2004 90068 044 ****6] 25
NELDNER FUND, INC. -
Principal Piace of Business : Mailing Address
1912 SPOONBILL ST 1912 SPOONBILL ST ’ H
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 2 4 0 3 35 37
Suite, Apt. #, etc. Suite, Apl. #, slc. s MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
R 59-3471417 Not Applicable
Zip Country Zip Country §. Cenrificaie of Status Dasired d $8'75 A.ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
- - e ——— — —_— .- —— Em - - Name ——t— - s A e Py -—-_k-._‘_.—:‘—g\_.——-—--—— - R e I b ey
I‘I\l9E1L2Dgl|EORbT\IAB1;EII_CéAr G Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32224

City ' FL | Zip Cede

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

SIGNATURE ; .
Slgnature. typed or printad narme of registerad agert and litle if applicable. - (NOTE: Registered Agent signalure requinsd when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [JChange ] Addition
HAME ARD, KIMBERLY NAME
stheer aporess | 1912 SPOONBILL ST STREET ADDRESS
orv.stzp  |JACKSONVILLE FL 32224 CITY-ST-2P
TIILE Lv 3 Delete TIne Ol change [ Addition
KAV NELDNER, PATRICIA G NAVE
sTReeT ADDRESs 1912 SPOONBILL ST STHEET ADDRESS
Jme Lo QP . Ooveee e | o) Chage, T Agd
e T | NELDNER, ROBERT F NAME
STREET ADDAESs 1955 NEW BEDFORD COURT STREET ADDRESS
ov.stzr  |MARIETTA GA 30068 CiTY-ST-2P
8] - —
TITLE [ Delete THLE [ Ghange [ Addition
NAME NELDNER, PEGGY A MAME
srageT Aoomess | 955 NEW BEDFORD COURT STREET ADDRESS
cv-s-ze |MARIETTA GA 30068 CIEY- 5.2
TILE 1 Delete THILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-ZIF
TME 1 Delate TIMLE ' [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementzal 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 carporation or thgreceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiaciment with an address,with all other like empowered.

M/Q%W I RTRICA 6. Neldnor 3).9'7/0'% 22173933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phone #

iian_f, . -



