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+ 12007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003474

1. Entity Name
THE PRIDE FOUNDATION, INC.

FILED
073EP 17 PH 3: 09

Principal Place of Business

360 SPANISH RIVER BLVD NW
BOCA RATON, FL 33431

Mailing Address

360 SPANISH RIVER BLVD NW

BOCA RATON, FL 33431

L s
“\'I lell.

U HHARSEE, FLORIDA

h

2. Principai Place of Business - No P.C. Box #

3. Mailing Address

i

AU AVAR AR A ANTAR b

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08162007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0927240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Mditjonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
RENTAS-BRYAN- m"\SO\ (30 Kimtn
GO-SPANISHRIVERBLYD-N d N N L )
g ) ihY St%e%ress Box umbeLs ot@e\pgl(o.e—)_‘_ %' 9 d \)

W Rexa Fro\rou\

FL | 258y

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 famitiar with, and accep

the obligations of registered agent.

alu
SIGNATURE £ no 7
itered agahand-Re it applicable, (NOTE: Registared Agent signature required when reinstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla'io
Due by September 14, 2007 Trust Fund Coniribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [Z’Deiete TITLE {7 Ghange E»(ddilion
NAME NAME C)'\(_Kmou\ Af\l
STREET ADDRESS STREET aDDRESS | 3 Blp .q.g,{‘_ @\n-—GlJé D)
CITY - S¥-ZP , CRY-ST-ZIP 4o RELARY
TLE O ekete e O} thange  {hABdition
NAME NAME v i3Cate l\b\ M(l
STREET ADDRESS STREET ADDRESS | "2, R %2\ i Sél “R(B Va W
CIFY-ST- 2P Er’ oITY-5T-ZP \% ot 2oy 3 3\[3 ) P
TITLE Delete HILE a Chang»e M adgition
o ol e Ve dova, {% VL
STREET ADDRESS street aooaess | 3 30 S nt 51\
GITY-ST-7P avsere | RO 3 3 3}
TISLE O Delete TITLE [JChange  [3 Addition
NAME NAME -—1-||llil|'-—l'm'—fr_;_']_-'§
STREET ADDRESS q‘\\(\ " STREET ADDRESS R e N . :
CITY-ST-ZIP CITY-ST-2IP
TITLE L] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CRY-ST- 2P
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2P
12. | hereby certity that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, 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 tega! effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 aftaghmen

SIGNATURE: \

th an address, wi

all other like empowered.

‘ﬂ(u/%’)

SIGNATURE »@ ﬁ(v‘ﬁ DRW m.* OF BIGNING OFFICER OR DIRECTOR

Dale Daytma Phone #




