FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jul 27, 2005 08:00 AM

DOCUMENT # N99000007589 ~ T Secretary of State

TGEE%TS?EELLE LIVINGSTON FOUNDATION, INC.

Principal Place of Business Mailing Address

800 N MAGNOLIA AVE, SUITE 900 1131 SYMONDS AVENUE

ORLANDO, FL 32803 WINTER PARK, FL 32789
07112005 No Chg-NP CR2ED3T {(10/03)

DO NOT WRITE IN THIS SPACE PR yo— oo
59-3615446 Not Applicable

5. Certificate of Staus Desired [ ?&;Eﬁgg flonal

6. Name and Address of Current Registered Agent

1131 SYMONDS AVE DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE. ——— -

Signalure, typed or printed name ot ragisiaced sgént and tie if applicable. (NOTE: Registerad Agent Signalure required when relnstating) DATE

Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 MayBe

Due by September 7, 200% Trust Fund Contribuytion. | Added to Fees

10. CFFICERS AND DIRECTCORS A -
TIME DC ’
RAME LIVINGSTON, GRACIA B - o
STREET ADORESS | 1125 COUNTRY CLUB DR JL%UQQ?_B;;‘?#B% -
onv-stzP | ORLANDO, FL 32804 OT/2TM-80001-017 B1, 25
e D R :
HAME ZOLLER, LEWIS W

STHEETADDRESS | 6524 LANDINGS DR
CITY-ST-ZP ORLANDO, FL 32812 )

TnE oT
NAME BOSCO, DEAN

STREETADDRESS | WACHOVIA, PO BOX 1000
CiTy-51-ZiP ORLANDO, FL 32802 Do NOT WRITE

- ove | IN THIS SPACE

NAME DAVID, C CHRISTINE
STREET ADDRESS | 4675 CHULUOTA RD
GITY-ST-2P QORLANDO, FL 32820

e DPS

HAME WILDER, CHARLES D

STREET ADDRESS | 1271 SYDNEY COURT

emY-s-zr | ALTAMONTE SPRINGS, FL 32714

TINE

NALK

STREET ADDRESS
CITY-sT-2P

12, | haraby cerﬁlz that the information supplied with this ﬁﬁng doss not qualify for the exermption stated in Section 11 Q.h?&s)(i}. Florida Statutes, | further certify that the Information ™
indicatad on this report grasmplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporation or the receivir atrustas empowerad to execute this repon as required by Chapter 617, Flerlda Stalutss; and that my name appears In Block 10 or Block 11

changed, or on an gftachme y": address, with gll other like empowered,
SIGNATUREN— ‘7/(!40-{ l/oq;&:{i;?:;ls

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




