2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # N98000001058 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
THE SHAWN ELLIOTT TRANSPLANT MEMORIAL
FOUNDATION, INC.
Principal Place of Business Mailing Address
68085 LAST CHANCE ROAD 6085 LAST CHANCE ROAD
MILTOR FL 32570 MILTON FL 32570
i Saaam—— ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGORE CR2E037 (11/03) .
City & State City & State 4. FEI Number W [Applied For
62-1742035 Not Applcable
Zip Country Zip Courtry 5. Certificate of Status Desired kd ?i‘gil‘;‘f:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
BROWN, JANET E :
6085 LAST CHANCE ROAD Street Address (P.O. Box Number is Not Acceptable) o
MILTON FL 32570
City FL | Zip Code

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

SIGNATURE
Sigrature ypen of prinied name cf registered agent and lide  applcabla. (NGTE, Regislered Agatt s:ignature required when reinstating) DATE
FILE NOW: FEE I5 $61.25 ) 9. Election Campalgn Financing $5.00 may Be Make Check Payable to i _

Due By May_j, 2004 o . Trust Fund Contribulicn. O Added to Fees ' .Florida Department of Statg._. S
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 10
e PD O Detete TmE O Change £ Addition
NAME BROWN, JANETE NAME U ﬂn 5 qS
swreeT appess |BOBS LAST CHANCE ROAD STREET ADDFESS [ Hﬂg%gﬁgﬁﬂgi Znae 70,00
orv.srze  [MILTON FL 32570 CITY-ST-21P - .
TIE O 1 Delete TIME [ Change [ Additian
WA BROWN, CLARENCE L NAVE
STREET ADDRESS | 5648 TREVING DR STREET ADORESS
cmy-st-zp |MIETON FL 32570 CITY-ST-2P
L b [7 Delets e [l Change 1 Additian
NAME MEADOWS, MISTY M NAME
sTReeT appress | 101 PULLEY RD STHEET ADORESS
CITY-ST-7P HAVELOCK NC 28532 Cilv-$1-2P
THLE [ pelete ] TivLE CIchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ Delete TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
ChY-Sy-2p CITY-S7- 7P
TILE O Delete TTLE [ Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2I

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation o the receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with,all ather like empowered. )

SIGNATURE: _ L FC s - - _47/'9?7Ln‘eb Y7 449 03

SIGNFTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayhime Phone ¥




