- FILED

i
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT # N99000002979

1. Enlity Name

THE DAVID WILLIAM MCNICHOLAS FOUNDATION, INC,

Pancipal Place of Business Mailing Address

320 W, QCEAN BLVO. 320 W. OCEAN BLVD.

STUART, FL 34994 STUART, FL 34994
04162004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE R IR
65-0820793 ot Applicable

5. Certificate of Status Desired ] feae'gesq L’;fe‘g“"”a'

6. Name and Address of Current Registered Agent

YW OugAn BLvD DO NOT WRITE
STUART, FL 34994 lN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept
the chbligations of registerad agent.

SIGNATURE

Sigratute. yped o pnted name of ceqisterad agent ana tille «f apphcacia INOTE RAegistered Agent Signalure feguired whion renslaling) DAITE
ili i 9. Election Campagn Financir -
i eyt T ran oo O havermet | LDOOGA125523
04./23/04~B0001-610 81. a
10. QFFICERS AND DIRECTORS
TiLE [}
NAME MCNICHOLAS, MICHAEL J

STREET AODRESS ¢ 320 W. OCEAN BLVD.
CITY-5T.21P STUART, FL 34994

iLE o

NAME MCNICHOLAS, THOMAS R
STREET ADDRESS { 320 W. OCEAN BLVD.

CIre ST 7 STUART, FL 34994

TILE D
NAME BAILEY, JAMES

SIREET ADORESS | 416 FLAMINGO AVE
TTY-ST 2P STUART, FL 34996 DO NOT WRlTE

e IN THIS SPACE

SIREET ADDRESS
CiIY-ST-2IP

TILE

hAME

STREET ADDRESS
Cliv -S7-2Ip

TELE

NAME

STREET ADURESS
Gy -§T-41P

12. | hereby ceruly thai the infarmation supplied
incicated on this report or syfplemental repg
of the corporation or the re ar or trustegfe
changed. or on an attachg i

SIGNATURE:

ith this tiling does not qualfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the inlormation
5 true and accurate and thgl my signature snall have Ihe same legal effect as if made under cath. thal | am an officer or director
powered 10 axecute Lhis rept 1 as reguired by Chapter 617, Flonda Stalutes: and that my name appears in Block 10 or Block {1 if

/ /Y o5 Qe ‘1’/Jﬁ" 712951041/

A G L AR
ME OF SIGNING OFFICER OR DIRECTOR Date Daywe Phone #

SIGNATURE AND TYPED QR PRINTED




