-

- 2004 NOT-FOR-PROFIT CORPORAT

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # N97000006673
?EEWMNREY SUSAN COULTER DONOVAN FOUNDATION,

=" Secretary of State

02-11-2004 90006 040 ****5]1 25

Principal Place of Business

(/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2607

Mailing Address , .

1201 HAYS STREET

C/0 CORPORATION SERVICE C
TALLAHASSEE, FL 32301-2607

. 2903761

DO NOT WRITE IN THIS SPACE
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01292004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
. 58-2358820 Ngt Applicable

*|" 8 Centificate of Status Desired 0 $8.75 Addiional
- Fes Required

- ——§~Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

" DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

+

SIGNATURE

Signatura, typed ar printed name of registared agent and tille if applicabls..

{NOTE: Ragistared Agant signalure required when reinslaling) . DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TE - PSD
NAME DONOVAN, MARY SUSAN COU

STREET ADCRESS | 2804 SPREADING OAKS DRIVE
GiTY-5T-21P ACWORTH, GA 30101

T ND e /
-+BONCVAN, GEORGE —= -

STREET ADDRESS 2804 SPREADING OAKS DRIVE
GITY-ST-7IP ACWORTH, GA 30101

TME D

| hame —<|.HELSOM, FRANKE _. . - - - =
STREET ADDRESS ( C/C 222 ROYAL PALM WAY

CIty-S1-2IP PALM BEACH, FL 33480

i

l

TILE

NAME

STREET ADDRESS
CITY-S§T-21P

TIfLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDAESS
CITY-S7-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 havs the same legal effect as it made under oath; that | am an officer or director
executa this report}mrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corporation or the receiver or truslee empowere

changed, or on an altachmer%ikf'faddress, with al
sianaTure: _ <7/ g

her like empowere /
L AD An Wj

SIENATURE AND TYPE A R PRITED NAME OF SIGNING OFFICER OR DIRECTOR

" ;/:/ﬂ'}/ 770 528 Y348
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