PR

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2004 08:00 AM

DOCUMENT # NS8000000484 Secretary of State

1, Enity Mame
GARY L. FORMET MEMORIAL TRUST FUND, INC.

Principal Place of Business Mailing Address
1215 MONTCALM ST, 1215 MONTCALM ST
CRLANDG, FL 32808 ' CRLANDO, FL 32808
04082004 Ng Chg-NP CR2ZEG37 {10/03)
DO NOT WRITE IN THIS SPACE PRy Trp : Appted For
59-3500845 Mot Apmticatsle
5. Cerificate of Status Desirad | ?g'gesm':f:;ﬁ‘ma'

6. Name and Address of Current Registered Agent
FORMET, JANE C ’
1215 MONTCALM ST. Do NOT W RITE
ORLANDO, FL 32806 . .— .. - IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the Staie of Fiprida. | am familiar with, ang accept
the cbigations of registerec agent.

SIGHATURE

Signaiure, Typod of PN nams of 7egineren agent and e ¥ appicabis {NOTE, Flogrstared Apant sigrature reguired when reinstatingy DATE
Filing Fee is $61.25 9., Election Campaign Financing $5.00 may Be o
Due by May 1, 2004 Trust Fund Contribution. O AddedtoFees L0000 15845
. o Simnd-onni e B XS
10. OFFICERS AND DiRECTORS L
TLE =)
RAME FORMET, JANE C

STAEES ADDRESS | 1215 MONTCALM ST,

Gy 57 2P ORLANDO, FL 32806

TILE D

BAME PRICHER, NORMAN C

STREET ADDRESS | 1580 N. ORANGE AVE., STE 600
ity -S5T-2F WINTER PARK, FL 32788

UTLE D

HAME WOHLUST, CHARLES G

STREET ADDRESS § 778 MCINTYRE AVE. ' -

CiTy-5T-21P WINTER PARK, FL 32787 o DO NOT WR ITE
TRE D

HAME ANDERSON, JENNIFER F IN THIS SPACE

STRCETADDRESS | 2998 EGLINGTON
Cy-51-29 ORLANDO, FL 32808

THLE

NAME

STREET ADDRESS
CiTY-ST-1P

TLE

NAME

SIREET ADDAESS
CiTY-51-20F

12. i hereby certify that the information supplied with thls ﬁling does nat quatify for the exemation stated in Seciion 3118.07(3)0). Florida Sratutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have he same legal effect as # made under oath; that | am an eificer or director
of the corporation or the receiver or rustee empowered 10 exgcute this repornt as required by Chapter €17, Florida Stalutes, and that my name apnears In Biock 10 or Block 31
changed, or on an altachmepy, with an address, with all other ke empowered,

SIGNATURE:

) -
NG DFFICER OF DIRRCTOR Dale Daviima Fhore #

SIGNATURE AND TYPED QR PRINTED NAME OF 51




