=mms ser FORPROFIT CORPORATION

ANNUAL REPORT FILED =
= L
' COCUMENT # N83000006735 o ‘Feb 11, 2004 08:00 AM
1. Frtity Namse
NOREN FOUNDATION, INC. — Secretary of State
Principal Place of Business B ml\;iailing Ad-drass " : B
3489 SHORELINE CIRCLE 3489 SHORELINE CIRCLE
PALM HARBOR, FL 34584 PALM HARBOR, FL 34684
‘ ————— (iR
01072004 No Chg-hNP CR2EQE7 (10/03)
&, FE! blumber Appliag For
53-3610604 Not Applicabla
e e e i 1 5 Cenficate of Siakus Desired ﬁg g;gq{‘:;fgg*"m[
8. Name and Address of Current Registered Agent L. e s _y‘,a
JACOBS, RICHARD O : e e
TWO HUNDRED CENTRAL AVENUE ’ DO NOT WRITE

BUITE 1600
ST. PETERSBURG, FL 33701 . IN THIS SPACE

8. The above namaed entity submits this statament for the purpese of changing its registerad office or registered agant, or beth, in the State of Flaridz. 1 am famiflar with, and accept
ihe wbligations U regisiored agand.

SIGNATURE . N R S S 3

Hignaute, YRSC o primiac NAMs of registorer ageNt ark (re It 2ppircable. {NUI L Hegsterad Agent signaiuna raqured wrien rensiatng} UAIL
. , ULOONGG45578

Ciling Fae is $64.25 _1 9. Clection Campaign Mnancing £5.00 May bie el j]‘u—guﬂgg fed To.00 -
Due by May 1, 2004 Trust Fund Gontribution, 0  AddedtoFees wEE L “

18 OFFIGERS AND DIRECTORS e .

TINLE PTE

MAME MNOREN, WILLIAMF

STREET ADDRESS | 3489 SHORELINE CIRCLE e
GIv-ST-2P | PALM HARBOR, FL 34684 . o T e

HILE VD L o

WAME NOREN, ROBERT E JR. . . L e L e amcenrgme
EIREE! ADDRESE § 11552 GRECNLAWN AVERUE ‘ B
CHY-ST-2P PLYMOUTH, IN 46563

e sD

AN RYAN, MELODY W

sTReeT aD0R:SS | 114 HIGHWOOD DRIVE
ciy-ST-2P MAMCHESTER, CT 06040

TMLE D

HANE NOREN, DOUCHKA H
STREET AOURESS | 3728 EMBASSY CIRCLE
CiTY ST 2I® FALM HARBOR, FL 34885

T

NAME

STREET ADORESS
Iy -5T-2P

ImE

NAME

STRFFT ADNREAS
Ciy-$i-2p

12. | hereby cerlify that the information supplied with this filing does nof qualify for the axemption stated in Sectien 1 19.07(0)(, Florida Statites. | further certify fhat the informarion
indicated on this report or supplemantal repart s true end accurats and that my signature shall have the same legal eflect as # mada under cath; that | am an othicer or director
of the carparation or the receiver or trustee ermpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appeers n Block 10 or Block 11 #

changed, or ori'an attach with an address, with al othar empowsred.
F‘t & 8 y OE:» 4

SIGNATURE:
GHATURE AND TYFED OK PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Garlme Frons ¥

7?,7—-782.-482&,—-



