© i et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P97000064969

1. Entity Name

INTERNATIONAL FUND-RAISING ASSOCIATION, INC.,

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90350 035 ***150.00

Mailing Address
4248 W TENNESSEE ST

#39
TALLAHASSEE FL 32304

Principal Piace of Business
4264 W TENNESSEEST. .

390
TALLAHASSEE FL 32304

1

1l

[ JEL

2 Prln_cipé.l Place of Business 3. Mailing Address
.. Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3468853 Not Applicable
Zi Zi Count . i
® Couniry P euntry 5. Cerlificate of Stalus Dested ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name T -t -
ADAMS, ALLENL - SR . U
4244 W TENNESSEE ST Street Address (P.O. Box Number is Not Acceptable)
#390
TALLAHASSEE FL 32304
City Zip Cade

FL

the obligations of registered agent.

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

SIGNATURE
N Signatura. typed or printed name of registared agont and titie f applicable. (NQTE: Reg d Agent when ranstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
s ) rt ate . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [ crange [ Addition
NAME ADAMS, ALLEN L JR NAME
STREET ADDRESS (4244 W TENNESSEE ST #390 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE ST [T selete TIMLE [ change [ Addition
NAME ADAMS, ALLEN L SR NAME
STREET ADDRESS {4244 W TENNESSEE ST #390 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32304 CITY-81-2IP
o] T B - - - & pelete TME wm e m—em A ave amm s o s o - [L):Change .. [ Addition
NAME NAME
*STREET ADDRESS | =~ e - - R e e e e e EE T ANDRESS® — i er e e e e T,
Cy-5T-2IP CITY-ST-2IP
TINE [ elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7P CITY-ST-ZP
THLE 3 Deiete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP
THTLE {1 Delete TITLE [J Change [ Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CiTY-51-21P

changed, or on an attachment with ar address, with all other iike ampesvered.
SIGNATURE: iﬁéVL . %”"4 ,/é‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

é’/?',//o% Eswg57-£570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daynwme Phone #




