™

.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Y e

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # N99000004821

1. Entity Name B
THE RUTH PRUITT PHILLIPS FOUNDATION INC.

Secretary of State

I‘v—!éili-ng_A-ddreSs o
2976 ST, IQHNS AVENUE #4-A
JACKSONVILLE, FL 32205

Principal Place of Business

€970 ST. JOHNS AVENUE #4-8
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

ARG AN e

02142005 No Chg-NP CH2ED37 (10/03)
4. FEI Number Applied For
59-3582853 Not Applicable

O $8.75 additional

5. Cenificate of Stalus Desired Fee Reguired

&. Name and Address of Current Registered Agent

MABM CORPORATE SERVICES, INC.
ONE INDEPENDENT DRIVE

SUITE 3000 .
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity 5ubmits this statemant for the purpose of Changing ils registerad cffice or registerad agent. &r both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE ——— — - — —
Signature yped o privted came of ragrstered agent and e I* spahcanie _{NOTE Fogistered Agent signalure requved when reirsatng) . DATE
Filing Fee is $61.25 % Election Campaiyn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution Added to Fees

10. - OFF(CE@FND DIRECTORS

TE D ’

NAVE PHILLIPS, RUTH PRUITT UADOANZ31 751

STREETADDRESS | 2070 ST. JOMNS AVENUE #4-A
Gy -ST-2 JACKSONVILLE, FL 32205

TITLE o]

NAME PHILLIPS, JAMES R
STREET ADDRESS | 9400 LOMBARDY LANE
CiTY-ST-21P LAKEWOOD, CO 80215

1ITLE D
NAME PHILLIPS, ELWIN WEBB
STREETACDRESS | 81 RED CLOUD DRIVE
Cny-$1-2p BANNER, WY 82832

HILE D
NAME PRUSTT, MARILYNN

STREET ADDRESS | 4401 LAKESIDE DRIVE, #302
Ciry-81- e JACKSONVILLE, FL 32210 _ o

fIE D

NAME PRUITT, M, WEBB JR.

STREET ADORESS | 4401 LAKESIDE DRIVE, #302
CIrY-57-2P JACKSONVILLE, FL 32210

e D

NAML PHILLIPS, NOAH R

STREET ADDRESS | PO BOX 6083 -
CItY-ST-2P SHERIDAN, WY 82801 . -

N/ 1658044001 £1.25

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the inforfnétfanﬂsh;plied with this Rling doas not q-ualify for the ekemb}}dn stated in Soction 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicatad on thig repart arsupplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that ) am an officer or dirgctor
of the corporation of the receiver or trusiee empowered to execule this report as raquired by Chaptar 817, Florida Statutes: and that my nare appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

’ s o [ osps

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR

yhsloy (Qod)see-s
nhe

Péayieie Faone &




