2005 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT .

FILED
Feb 17, 2005 08:00 AM

DOCUMENT # N97000006376
%F@:&TERRMER FOUNDATION, INC.

Secretary of State

Principal Place of Business

8665 BAY COLONY DR
SUITE 7804
NAPLES, FL 34108 US

- M'%lling Address
B565 BAY COLONY DR

SHITE 1804
NAPLES, FL 34108 US

DO NOT WRITE IN THIS SPACE

AN AL

02102005 No Chg-NP CR2E037 (10/03)
4, FEl Number Applled For
59-3477176 Not Applicable

5. Cerlificate of Status Deshed ~ []  D0+7D Addilonal

6._Naine and Address of Current Rogistered Agent
UNDERWOOQCD, ROBERT L Il
5728 MAJOR BLVD
STE 550
ORLANDO, FL 32819

T A

Fes Required

T R T

—— —IN THIS SPACE

DO NOT WRITE

8. The above named entily submits this stalement for the purpose of changing its registesed office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — o - - — T

Signarure. lypad drpfinted nama of registerad agent and (e If epplicable. (NOTE: Hegistered Agent sigralure requirad whan relnstalingy - DATE -
= B _ = T - -

Filing Fea is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contrloution. Added to Fees

10. s OFFICERS AND DIRECTORS

T pcD B e

KAME FARMER, TRACY

STREETADDRESS | 8665 BAY COLONY DR, SUITE 1804

CTY-ST-2I7 NAPLES, FL 34108 -
TiTiE D o -
NAME FARMER, CAROL

STREET ADDRESS | 8665 BAY COLONY DR, SUITE 184

CITY-5T-2P NAPLES, FL 34108 _
me sD )
NAME FARMER, DEL

STREET ADORESS | 8111 SHELBYVILLE RD
GITY-ST-21P LOUISVILLE, KY 40222

TIME

NAME

STREET ADDRESS
CiTy-5T-2IF

====—==1N THIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Gy -sT-2IP

TTLE

NAME

STREET ADDRESS
CiTY-8T-ZiF

12. | hereby certify that the information supplied with this filing does not gaalify for the exemption stated in Saction’ 1 9.07§3)U], Florida Statutes. 1 further certify that the information
indicatéd on this report cor suppiemental report is true and accurate and that my signature shafl have the game iegal effect as if made under oalh, that | am an officer or diractor
of the corporation of e recsiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

—
SIGNATURE: __#cy

sx;'wi}ung AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIREGTOR

Date Daylime Phone ¥ T




