FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUNENT # N98000001859 B, | 01-20-2005 90025 017 ****61 25

1. Erfty Name
FONTAINE CHARITIES FOUNDATION, INC.

BRADHAM, JOSEPH W JR O

425 49TH STREET NORTH | DONOT WRlTE B -
ST. PETERSBURG, FL- 3§7o1 v_ . |N;TH|S SP ACE -, -

ot

Principal Place of Business Mailing Address: - ' - ¢ T N .
425 49TH STREETNORTH 425 49TH STREET NORTH - )
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 - ‘ 4 0 U 0 3534 _ .
L TR e o S ’ . 01062005 No Chg-NP CR2E037 (10/03)
DO NOT-WRITE IN THIS SPACE - . = e
R S s .o T 59-3551828 Not Applicabio
o ' . Nl T . . s Y | 5. Cetificate of Status Cesired O Eg'ggl‘:?;gﬁmal
6. Name and Address of Current Registered Agent S et AR AL e T TREL :, Lt el anie

i :

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

SIGNATURE P S

Signatue, yped or grhl-d‘ e of ragistarad egent and titls If appicable. {NOTE: Reqgittered Agent signature required whan reinsialing) DATE

:'Filing Foe is 53{25 e, iEIéclfon Campaign Financing $5‘00 May Be

* Due by May 1, 2005 . . Trust.Fund Contribution. [0  Addedio Fees

10. T " OFFICERS AND DIRECTORS P S R
TITLE > VD :=r_' o B . : . ]
NAME BRADHAM, WILI.‘?AM':@ S - P
STREET ADCRESS | 1170 WEXFORD DRIVE e
cry-S1-21P PALM HARBOR, FL 34683 " : ol . ,
TILE PD - - "
NAME BRADHAM, CECELIAE . i
STREET ADDRESS | 9868-BONAVENTURE-EIREEE#102 41| DART m%"\';t“ B . ;
CTY-ST-2P | RALM-HARBOR-F—a4tte St Pwob&r,“ Fia 337:0f
TME STD ) ‘ oA
At MICHELL, CHARLES E : - cu R ATt e :
seet ookess | 1033 DAVIS RracENW 3345 Pierce Arrow Cird DO”NOT " RlTE
Cm-STIP | ATLANTA-GA-30338~ Suw anee, GR 300ay - DUINUL W e
TLE 0 INE T : ~
NAME : ‘ IN THIS S PACE
STREET ADDRESS - DS T
GITY-ST-2IP : T ‘ o
TILE : )
NAME ) . .
STREET ADDRESS | - - .
CITY-ST-2P
TME ﬁ
NAME
STREET ADDRESS
CITY-ST-2P ;

12. I hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.075,3)(0. Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like émpowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINPED NAME OF SIGNING OFFICER OF DIRECTOR Dals Daytima Phone #




