FILED

Jan 24, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

01-24-2005 90027 005 ****41 25
DOCUMENT # N98000003158
1. Entity Name
GERMAINE A. LEGRAS FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
458 CANAL STREET 418 CANAL STREET )
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 4 0 0 0 4 1 9 8
s v WREOCNEAR NARR AR RAE
Suite, Apt. #, atc. Suite, Apt. #, elc. 01132005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3526137 Not Applicable
Z R Couniry Zip Country 5. Certificate of Status Dasired O ?g‘gilﬁfg;“onal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name
DELOACH, JB
418 CANAL STREET Street Address (P.O. Box Number is Not Acceptabte)
NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept
‘the obligations of registered agent.

R A

SIGNATURE

3 :‘u( printed name of registered agent and tite if applicable. (NOTE: Registered Agent sugnam(é requied when reinstaring) DATE

" ; G ar R

... ... Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be . : :écfl:.i:'?ﬁy{ab'lefmi
TR S pue by May 1, 2005 Trust Fund Contribution. Added to Fees ent‘o(fx State—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD - [ Delete TITLE [ Change [ Addition
NAME MARSHALL, GERMAINE L NAME
STREET ADDRESS | 154 SWEET BAY AVE STREET ADDRESS
CITY-8T1-2IP NEW SMYRNA BEACH, FL 321568 CITY-ST-21F
TiLE STD O pelete TIMLE [X Change  [C] Addition
NAME HALSEMA, MICHAEL D NAME
STREET ADDRESS | 200 S ORANGE ST sikeer aooness | 1860 Renzulli Road
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 on-st-zp - |[New Smyrna Beach, FUU' 32168
THLE vD O pelete TIE [OcChange [ Adeition
NAME DELOACH, JB NAME
STREET ADDRESS | "4 18'CANAL ST STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-21P
TITLE D 3 Delete TITLE [J Change [ Addilion
NAME BIENKO, DEBRA NAME
STREET ADDRESS | 66 WINDWOOD DR STREET ADDRESS
CITY-ST-2P GLASTONBURY, CT 06033 CITY-S1-212
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2IP
TMLE 3 Delete TITLE O change [ Addition
NAME e . NAME
STREET ADDRESS e o STREET ADGRESS
CITY-5T-ZP D CITY-ST- 2P

12. | hereby certify.that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director
v of the corporation or the receiver or sstes empowered loexecule this seport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i addrgss, with all offyer like em

SIGNATURE:

/ ﬂa’mﬁms AND TYPEDAOR PRINTED NAME OF s:sfmc OFFICER OR DIRECTOR Dae Daytimg Phone #

!




