2005 NOT-FOR-PROFIT CORPORATION FILED

-~ % ANNUAL REPORT

DOCUMENT # N98000003781

1. Entity Name
RAMSEUR FAMILY FOUNDATION, INC,

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

803 BEN LOMOND DR, 803 BEN LOMOND DR
TEMPLE TERR., FL 33617 TEMPLE TERR., FL 33617

DO NOT WRITE IN THIS SPACE

5.' Name and Address of Current Hagisterad Agent |

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

il

TR

INENR

IR

(13212005 Mo Chg-NP CR2E037 {1/03)
4. FEI Number Applied For
59-3522100 Not Applicable
) . $8.75 additional
5. Centificate of Status Desired [ Fee Roquired

DO NOT WRITE
IN THIS SPACE

——n T o]

the obiigations of registered agent.

SIGNATURE =

B, The above named antity submits s stetarment for the purpose of changing its registered oifive or regisiered agens, of both, in the State of Florida. 1 am familiar with, and accep!

requlred wen ingy DATE

STREET ADORESS | 8O3 BEN LOMOND DR
GiTY-§1-0P TEMPLE TERR,, FL 33617

Skaraiurg, trpad o printed rame of regigtered agens and tils ¥ apphcable 7 {NOTE Reg Agen! s

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 nay Be

Due by May 1, 2605 Trust Fund Cantribution. JAdded to Fees
1. OFFICERS AND OIRECTORS S ———— = =
TLE PD
HRAME RAMSEUR, HENRY M

TRLE ND

HARE RAMSEUR, JOHN M
STREETADDRESS { 8G3 BEN LOMOND DR,
CiTy-57-2P TEMPLE TERR., FL 33517
THE v

HAME RAMSEUR, SUSAN M
STREET ADDAESS | 803 BEN LOMOND LR,
CiTY-51-2% TEMPLE TERR,, FL. 33817
T STD

MAME RAMSEUR, JEANNE M
STRECTABORESS | 803 BEMN LOMOND DR,
oY -ST-21p TEMPLE TERR., FL 33617 . b~
TITLE

HAME

STREEF ADOGRESS
GRY-S1-0F

Frens s 48
ST IS-disE-0LT BLL2R

DO NOT WRITE
IN THIS SPACE

TILE

HWHE

STREET ADDRESS
£y ST-Zi

"™ - B

of the curporation G the tecaiver O rusles ampehaTad 10 execule this repon as required by
changed, ar an an attachment with an address, it all piier ke empowered

12. | hereby ceortily thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrye and agourate and that my signature shail have the same fegal effect as i made under calh, that | am an officer or direcior

Chapter 517, Floriga Statutes; and that my name appears in Block 10 or Bigck 114

SIGNATURE: \\""*’“\ VW Pnnn, By QN’“»

eSS 913 A% h

Oate Daytume Phont 4

SIGNATURE AND WPER OR PAINTED NAME OF SIGMING OFFICER OF DIREETOR
TR T 2
I R



