2005 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) .~ Mar 14, 2005 8:00 am

DOCUMENT # N99000002886 Secretary of State
1. Entity Name
(03-14-2005 90087 Q20 ****6] 25
TOBY THE CLOWN FOUNDATION, INC. *
B £
Principal Place of Business Mailing Address
112 W INTERLAKE BLVD P.O. BOX 2417 . e e
R AT
2. Principal Place of Bysiness 3. Mailing Address
/09 wjmm«@ Blyp.
Sutle Apt. #, ete” Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
L F}KQ, ?Lﬁc 17, f}-: 31-1635839 Not Applicable
Bé’ 38 51 Country usA ) ap Country 5. Certificate of Status Desired O gi'gesq&?:;“o“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - .- — Name —_— . .- - —_— . —_
?g:?QKEEkEECI:mYDDRNE Street Addrass (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 338_?2
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent ™

SIGNATURE

Slgnatura, yped of printad name of regisiarad agant and hila it appliceble {NOTE Registared Agant signatura requiad whan 1einstating) DATE

9. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 1vP O pelete MLE [ change [ Addition
NAME PELSKI, ALBIN NAME
STREET ADDRESS | 1400 CR 17 NORTH STREET ADDRESS
CIY-Si-7IP LAKE PLACID FL 33852 CITY-Si- 2P
ThiLe T O Delete me T SAanoRA K. McCRAY 5 Change  [J Addilion
NAME MCCRAY, SANDRA K MAME 3201 LockKman Blvp
STREET ADDRESS {3221 LINCOLN BLVD STREET ADDRESS
- RING Ft. 75 TRERSVRER
erv-st-np |SEBRING FL 33875 S S8 6 339
TMLE 5 & pelete me s T PQTT\\ TO AAN (% Change [ Addition
SHNAME -+ - | KUREK,.DIANNE . —— . RO e e e — .
SIREET ADDRESS |39 TWIN LAKES ROAD STREET ADDRESS [525' LA Kr- C‘L}.f\‘i Pr.
ory-si-z7e - |LAKE PLACID FL 33852 CITY-ST-2P LAaKE PLACIZ FL. 23851
THILE D 3 elete TILE {0 ¢hange [ Addition
NAME YORIO, FRANCIS NAME
STREET ADDREsS | 635 SUNSET POINTE DR STREET ADDRESS
orv-st-zp - |LAKE PLACID FL 33852 OITY-51-2P
T D O Deletz me P SToReS, KE:TH P. [M Change [ Addition
NAME STOKES, KEITHD . NAME arLad PR
sreee aopress | 1539 LAKE CLAY DRIVE B swonss | 1939 L AKE Gk )
crv-s.zp |LAKE PLACID FL 33852 CIY-ST-2IP L F-:t k'C YiAcp, FL. 35 &5
e+ |AS & Delate e [ change [ Addition
wa BROWN, SANDRA -
sireer anoress | 743 NE LAKEVIEW DR ' STREET AODRESS
ony-sr.zp | SEBRING FL 33872 - CITY-S1- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

ol £  EAN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGD FHcER OR DIRECTOR

Dayhima Phone 4




