2004 NOT-FOR-PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # N98000007140 Feb 25, 2004 08:00 AM
1, Entity Name Secretary of State
THE MULHOLLAND FAMILY FOUNDATION, INC,
Principal Place of Business ) Maifing Address
70 TORTOISE WAY 70 TORTO!SE WAY
VERO BEACH Fl. 32863 VERCQ BEACH FL 32963
e ARG RARRGIR
Suite, ApL #, etc. Suite, Apt 2, elc. MOORE CR2ED37 (11/08)
Clly & Stats = City & State 4. FEI Number Applicd For
) 85-0881822 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Cl gesa'ggq (;‘fgé“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAO%LE%LLQAN&?\IUESAN K Street Address (P.0. Box Number is Not Acceptabie) =

VERO BEACH FL 32963

Cily FL l Zip Code

8. The ab_ove narned entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE i .
Signature, lyped or printed nama of registerad agent and tille f apphcable. {NOTE Regstered Agem signatute requrad when renslating} DATE
FILE NOW: FEE IS §61.25 . 9. Election Campaign I-jnancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 st Fund Centrbudon. ] Added bo Fees Fiorida Depariment of State
To. T OFFIGERS AND DIREGTORS 1. ADDITIONS [CHANGES T0 OFFIGERS AND DIRECTORS NI0 o
TITLE L £ Delete TiLE []Change [ Addiiion
A MULHOLLAND, JAMES § I e COOTESE ]
STREET AoDRESS | 7@ TORTOISE WAY STREET ADDRESS (=05 SA-ROEE-R22 B1. 35
crv-sr-zp | VERO BEACH FL 32963 Ty ST-21P e FoBlecd
THLE D _ T Delete T [3Change [ Addition
HAME KEMPTON, GERALDINE M 1] NAME
steeT aboress | 500 BEACH ROAD, APT. 307 STREET ADDRESS
omy-sr-pp | VERO BEACH FL 32963 CIY-S7-2IP o
mE b [ Detele TIfLE [ Change [T Adeition
NAE MULHOLLAND, SUSAN K HAME
staEeT ADDaess | 70 TORTOISE WAY STREET ADDRESS
CITY-ST- 2P VERQ BEACH FL 32563 CITV-57-2iP
pts 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST- 2P o CITY-51- 2ip
Y [ Delete TLE (3 change [ Addition
NAME NANE
STREEY ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P )
TTE O Delete TITLE [ Change T Additien
NAME NANE
STREET ADDRESS STACET ADORESS
CATY-ST-2Ip ) CITY-§T. 2P ' o

12. { hereby certly that the information supplied with thia filing does not guality for the exemption stated in Seclion 118.07{3)(1), Porida Stawites. | further gertify that the information
indicated on this rer suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or directar
3d

of the carporation Byreceiver or ruslee empowered o execuls this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed. or an an A jth an address, all other like empowered. :

SIGNATURE:

JAmMES S. M‘JLHOL(_H«,{D i 20}/2,3/051

SKNATURE ARD TYPED OR PRINTED NAMEF SIGKING OFFICER OR DIRECTOR plima Prdee #




