FY

+

=« 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # N98000003781

1. Eraty MName

RAMSEUR FAMILY FOUNDATION, INC,

Secretary of State

) Mailing Address

BO3 BEN LOMOND DR,
TEMPLE TERR,, ft 33817

Principal Place of Busness

803 BEN LOMOND DR.
TEMPLE TERR., FL 33617

DO NOT WRITE IN THIS SPACE

MR WETART I

04062004 No Chg-NP CRREQ37 (10/03}

4. FE! MNumber Apphed For

59-3522100 ot Applicable

O $8.75 additional

: " " .
5. Certificate of Staius Desired Fee Required

6. Name and Address of Currant Begistered Agent

RAMSEUR, HENRY M
803 BEN LOMOND BR. .
TEMPLE TERR,, FL 33617

DO NOT WRITE
IN THIS SPACE

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

the obiigatons of ragistered agent.

SIGMNATURE

Sugraiure, typed o printed name bf regraleted agent end tite i apphcatie

(HOTE Regestersd Agent signatura requked whan recstatg) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Comabation.

9. Clection Campalgn Financing

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS
e PD
nAME RAMSEUR, MENRY M

STREETADDRESS | 803 BEN LOMOND DR.

L41Y - SI- 1P TEMPLE TERR., FL 33617
TLE VD
MAME RAMSEUR, JOHN M

SHREETABORESS | 803 BEN LOMOND DR,

clry 58 P TEMPLE TERR., FL 33677
HRE v
HAME RAMSEUR, SUSAN M

STEETAQDAESS | 803 BEN LOMOND DR,

Sify-sf P YEMPLE TERR.. FL 33817
HRE 510
NAME RAMSEUR, JEANNE M

SIREETADRRESS § BO3 BEN LOMOND DR.
Ciry- S1- 240 TEMPLE TERR,, FL 33617

HILE

RAME

STREEY AOBAESS
Cire 5029

niLE

HAME

SIREET ADDRESS
L3tY-Si AP

UOG000 254 74
(/227 FR-A00EE-025 B1.25

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that By information supplied with this filin
ndigated on s report or suppiemerial report is U,
of ihe corporatkon or the recaiver or usles emp
changed. or on an attgchment with an address, wally att other

SIGNATURE:

does nat qualily for the exemption stated in Section 118.07{3)1), Florida Statutes,  further certily that the information
courate ang that my signature shall hava the same legal sifect as + made under oath; that § am an officer or director
lored 1o @%¢ouie s repors Bs requred by Chapter §17, Fionda Statutes. and thal sy name appears in Block 10 or Bleck 11 it

Uoa . oM F13A

SIGRATURE #.ND‘\’PED QR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR i

Dae Daywre Prune 4

Henvpy RAMSEVA




