2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 08:00 AM
DOCUMENT # N99000005918 T

"Secretary of State

1. Enlily Name
%%NTREE-V’&ERA COMMUNITY PARKS FOUNDATION,

Principal Place of Busingss

561 INVERNESS AVENUE
MELBOURNE, FL 32940

Maifing Address

561 INVERNESS AVENUE
MELBOURNE, FL 32540

AR CRR AR A

01202004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE o To— FopledFar
53-36801686 Not Applicabie
o L | 8. Certticate of Status Desired ] g;ﬁ{mﬁm

5. Name and iﬂd.rws of Currml Heﬁiﬂemd Agent .

RHAME, HARRISON E
561 INVERNESS AVE
MELBOURNE, FL 32840

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registored office or registéred agant, of ba!ﬁ, in éhe State of Florida. | am famdliar with, and gecept
thse obligations of registered agent

SIGNATURE.
Srgratuos, typed 4 printad roree of spgisienad s and tite  appkoatle. {NOTE Regisiersd Agent g saqeired whon DATE
Filing Fes Is $561.25 9. Election Campaign Financing $5.00 may 8o '
Duo by May 1, 2004 Trust Fund Contribution. Added o Feas 4 ’Ei}g?gg?é ég%%ﬂ ooR £y.o0
. V ! 1 = -
16, CFFICERS AND DIRECTORS ] :
TMLE PD
R RHAME, HARRISONE
STRIET ADORISS | 567 INVERNESS AVE
CIFY-SE-F MELBOURNE, FE 32340
TIHE VD l
NOE JAGROWSK], JERRY
STREET ADDRESS | 884 SPANISH WELLS DRIVE
Cry-St-Zp MELBOURNE, FL 32840
THE sD
NAME MALONE, MICHAEL
STREET ADBRESS § PO, BOX 140756
i | TS oo | DO NOT WRITE
ik TO
e TS, JOHN IN THIS SPACE
SIREET AUBRESS | 1183 RIVERMONT DRIVE
crry-8t-1p MELBOURNE, FL 32935 '
e
Have
SEREET ADDRESS
CY-S1-21p -
THiE
NAME
STREET ADORESS
LY -51-21P

12, i hereby cedify that the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(0), Florida Statutes, | further cetlily that the information
ingicatedt on this repart ar supplemental roport is tree and accurate and hal my signature shall have Yo same legal elfect as it made under oath; that | am an oflicer or diractor
of the corporation or the receiver or truslee empowered to exacute this rapott as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 i
changed, or on an atlac an sddress, with all other like empowered.

SIGNATURE: EVHELE forr

SIGHATURE AND TYPEDR U8 PRINTED NAME OF SIGHING OFFICER off DRECTOR

Pl LEF- L E

Daylims Phone o

gELy  Slelg




