2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N39000007251

1. Entity Name

DOROUGH LUPUS FOUNDATION, INC,

ecretary of State

04-30-2004 20225 008 ****5] 25

Principal Place of Business

4690 LIPSCOMB ST. NE STE 5
PALM BAY, FL. 32905

Mailing Address
4690 LIPSCOMB ST, NE STE 5
PALM BAY, FL 32905

ARR TR IO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 02112004  Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number : Applied For
59-3603524 Not Applicable
Zip Counlry Zip Counlry - . $8.75 aadttional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Add of New Registered Agent
Name

HERRING, ANGELIA

4690 LIPSCOMB ST NE #?/gé—r
PALM BAY, FL 32905

Street Address (P.O. Box Number is Not Acceptable) # 5———

City

FL I 2ip Cede

8. The above named entity submils this staterment for the purpose of changing its registered
the obligations of ragistered agent.

oftice or registored agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Slgnatura, typed or printed name of registered agent and title H applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLE D 3 pelete THLE [ Change - (7] Additian
NAME DOROQUGH, HOWARD NAME
STREET ADDRESS | PO BOX 110176 STREET ADORESS
CITY-ST- 2P PALM BAY, FL 329110176 Ciry-ST-2P
TITLE PVSD O Delets TME . Athange [ Addition
NAME HERRING, ANGELA NAME H“ reivg A‘j 2 ) LG
SreEr aporess | POST OFFICE BOX 110176 N/A STREET ADDRESS /
CIFY-$1-2P PALM BAY, FL 329110176 Cny-§T-2p
TITLE D [T Delete TMLE [ Change ] Addition
NAME DOROUGH, JOHN NAME
STREET ADDRESS | PO BOX 110176 STREEY ADDRESS
CITY-ST-2P PALM BAY, FL 329110176 CITY-ST-BIP
TITLE D O elete TME CIchange [ Addition
NAME DOROUGH, PAULA NAME
STREET ADDRESS | PO BOX 110176 STREET ADDAESS
CITY-ST-21P PALM BAY, FL 329110176 cry-sT-29 )
TMLE D 3 Delete TILE O change [} Addition
NAME DOROUGH, HOKE NAME '
STREET ADDAESS | PO BOX 110176 STREET ADURESS
CIY-ST-2P PALM BAY, FL 329110176 Crry-ST-21P
THLE 0] 3 atete e [ Change [ Addition
NAME DOROUGH, POLLYANNA NAME
STREET ADORESS | PQ BOX 110176 STREET ADDRESS
CITY-ST-2P PALM BAY, FL 329110176 ' CiTy-st-2IP

12. | hereby certify that the information supplied with this fifi

changed, or on an attachi

SIGNATURE

with an agdress, with all o

er fike smpowered.

does not qualify for the exemption statad in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vaih; that 1 am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»-217f

SIGNATLURE AND TYFED O

4

b/ L//W
A

Daytime Phona

Aegelie” Pt

(7y)
—



