2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Mar 25,2004 8:00 am

DOCUMENT # Ng9000001831
1 ey Nams Secretary of State
FORESTER FAMILY FOUNDATION, INC. 03-25-2004 90018 010 ***¥61.25
Principal Place of Business Mailing Address
1105 SOUTH RIO VISTA BLVD 1105 SOUTH RIO VISTA BLVD
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 vIubkuJul
2. Principal Place of Business 3. Malling Address ”“"m ||N ||‘“| |II “‘ !| || | | ‘m“‘
1410 Sleepy Hollow 1410 Sleepy Hollow
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Longview, TX Longview, TX 65-0939386 Not Applicable
Zip Country Zip Country " , $3_75 Additional
75604 USA 75601 USA §. Certificate of Status Desired [ Peo Requireclil
=TT =——————&;"Name and Address of Current-Registered-Agernt 7.-Name.and Address of Now.Registered Agent _
Name
??(%EQ%R%O\;}AAI\}REDY BCLVD STE 300 Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33301
City FL i Zip Code

8. The above named entity submits 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 obligations of register
/ /\ Y/ ok 20 T
/ .

e T —
Signature, lyped or prinled name of re&stered agent and litle if apphcable. ({NOTE: Registared Agenl signature required when reinstating) DATE

F_lLE NQW:. FEE 15 $5125 x | 9 Election Campaign Financing $5.00 May Be i B . Makl"-."c.l'l‘eplk Payableto
'Due'By May1,2004 - = ° Trust Fund Contribution. Addedto Fees | . " .Florida Department of State

10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

T D ] Delete TMLE Eichange [ Addition
N FORESTER, SAMUEL J JR NAME Forester, Sanuel J., Jr.

sraeT acoress | 1105 S RIO VISTA BLVD steeT aporess | 1410 Sleepy Hollow

orv.stap  |FT LAUDERDALE FL 33316 crv-si-zp | Longview, TX 75604

TITLE b D Delete TITLE K] Change D Addition
HAME FORESTER, JULIEF NAME Forester, Julie F.

stheer aporess | 1105 5 RIO VISTA BLVD sweeranoress | 1410 Sleepy Hollow

orv-st-ze |FT LAUDERDALE FL 33316 ov-s-2¢ | Longview, TX 75604

TIE D O palete ME K Change ] Addition
NAME FORESTER, SAMUEL J Ili HAME Forester, Samuel, J., III

STREET ADDRESS [ 1105 S RIO VISTA BLVD STREET ADDRESS | 14,10 Sleepy Hollow

arv.sr.zp  |FT LAUDERDALE FL 33316 S |1 oyt e, TX 15604

TILE D 1 Delete TITLE R Change [ Addition
NAVE FORESTER, SHARRA J NAME Forester, Sharra J.

cTReeT asoRess | 1105 S RIO VISTA BLVD

sTReeTaDREsS 1410 Sleepy Hollow
CITY-SI-2P FT LAUDERDALE FL 33316

onY-st-2P | Tongview, TX 75604

L
TiTE TILE Cn Addi
FORESTER, WHITNEY H [ Delee ) K3 Crange - L1 Addition
NAME 11105 S RIO VISTA BLYD NAME Forester, Whitney H.
STREET ADDRESS SREETADCRESS | 1410 Sleepy Hollow
FT LAUDERDALE FL 33316
CITY-ST-2P S-S T onpview, TX 75604
TITLE O petete mE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: // -

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dale Daylime Phone #




