2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000006583

1. Entity Name
DAVID L. MASON FOUNDATION, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90211 028 ****5] 25

aft 3

Principal Place of Businass Mailing Addiréss
1635 ROBINHOOD LANE 1635 ROBINHOOD LANE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
T e I AR O KRG

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-3479134 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O ?eaelggq ngéﬂonal
T ~—fi~Name and Address of Current Registered Agent™ -~ -~ ~ -~ =+ —=—-==-7-Name and Address of New Reglstered Agent- - —- —————

Nar”’M ason, Davidl L.
Stree‘%d%%o ﬁ er\s Acce C;t:te)l—a‘r\o

FOWLER, WHITE, GILLEN, BOGGS. VILLAREAL ET
ATTN: R ALAN HIGBEE . ..

501 £ KENNEDY BLVD, S8
TAMPA, FL 33601 3

“Crearwaker FLIZS% 704

0274

(NOTE: Registered Agent signature reguired when reinstating)

X “4-23 -0

DATE

’ ,.\ $Ignamre. WDedor prlnls‘d ) registared agent and tie it applicable.

Make check payable to
'Florida Department of State

9. _Election Campaign Financing
Trust Fund Contribution.

F|I|ng Fee is$
. _“Due by May T

$5.00 May Be
Added to Fees

30%4

10. @ | OF] ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me DPTS h O pelete TILE [Ochange [ Acdition
NAME MASON, DAVID L NAME

STREET ADDRESS { 1635 ROBJNHOOD LANE STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33764 CITY-5T-2IP _
MLE VSTD O Delete TITLE [ change [ Addition
NAME MASON, JANICE A NAME

STREET ADDRESS | 1635 ROBINHOOD LANE STREET ADDRESS

CIry-s7-2IP CLEARWATER, FL 33764 CITY-ST-21P

TILE D 1 pelete TITLE O change [ Acdition
NAME MASONVESTER'L, ~ - A TS - - —— - -

STREET ADDRESS | 2340 N. FERNWAY DR, STREET ADDRESS

CITY-ST-2IP MONTGOMERY, AL 36111 CITY-51-2IP

TITLE O petete TITLE [} change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIFLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - CITY-ST-21P

TITLE [T Delete ( L] TME [J Change  [] Additien
NAME . ) . NAME o

STREET ADDHESS . STREET ADDRESS

CTY -§T- 2P, . CITY-ST-7IP i

12| hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 11g. 07(3)(i), 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 trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
X “4-23-0¥

snaNATURQ< onsid) L roen—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 727-8§3dv~77/

Daytima Fhone #

Dawi D L. MiIAadond



