2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000004182

1. Entity Name
P-3 COMMUNITY FOUNDATION, INC.

Principal Place of Business
100 N WOODLAND BLVD
DELAND, FL 32720

Mailin

g Addrass

P.0.BOX 9987
DAYTONA BEACH, FL 32120-9987

O R

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90326 027 ****70.00

2. Principal Place of Business 3. Malfing Addregs
_ PO, Box 523
Suite, Apt. #, atc. Suite, Apt. #, elc. 04192004 Chg-NP CROE037 (10/03)
City & State City & State 4. FEl Number Applied For
D elan -‘:! 9" 59-3663309 Not Applicable
Zip Counitry Zip Country B ) m/ $8.75 Additional
. 5. Certificate of Status Desired
3ATN-0823| Veolusi#g Fee Aequired
€. Name and Address of Current Hegls'tered Agent - 7. Name and Address of New Regiatered Agent
- Name

MACFADYEN BONNIE J
5438 DUBQOIS AVENUE
PORT ORANGE, FL 32127

ARCYE S. HAampPTON CPA MPA

SIGNATURE

{NOTE: Registered Agent signaturs required when reinsiatng)

S'ﬁ%‘i’essﬁo SRR AL AV
Ci Code
EeanctE CaTy FL | 3%%c3

ve named entity subrmts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

)

\ .
Fn"ng Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Delets e T0o Clchage  [BhAddition
A SCHMELLICK, NITA NAME MaRcye Hamptor
STREETADDRESS | 411 GLEN ABBEY LANE sTReErADDRESS | AL AS, Sp ARY M A Ave
ory-sT-2¢ [ DEBARY, FL 32713 ciTy-$1-2P RAange C ;{.q 5/ A2 7é 3
TINE STD [Pkt 1ILE 1 Change ition
NAME MACFADYEN, BONNIE - HAME W Ke Rarretr a
STREET ADDRESS | 5438 DUBOIS AVE smeEranness | @ o s Dov e funt el
orv-sTze | PORT ORANGE, FL 32127 o5t | Dor grid, M RaZ 24 P
TITLE D . %ele TITLE D '_ Dlcrange  C#Gdition
NAME MERRELL, LINDA NAME Belnda K endersow
-STREET ADoREsS | 599 JOHN ANDERSON DRIVE . _ STREEF ACORESS | 2y e miil D
on-sT-2¢ | ORMOND BEACH, FL 32176 ) CITY-8T-2P Pa‘fbrén% aa.,i r;ﬁ_(.f /. BR21I37
me D O thiee TME [JCharge  [FlAddition
HAME NELSON-SESSOMS, VERNELLE NAME /1 enneth Fogtnee
STREET ADDRESS | 1434 GULF AVE sETAIRESS | A £ Bunker C ow Vg
CITY-§T-21p ORMOND BEACH, Fl. 32174 CiTY-ST-ZIP 0 i‘B 7/ -z)
THLE vD O pelee THLE Desrcedo / Secre iy - [ Change  [JAfition
NAME PORTMAN, DEBORAH S NAME
! Ny
STAEET ADDRESS | 2658 FLOWING WELL RD STREET ADDRESS D?ﬂ &\fw’fﬁ /zd D‘
cry-sT-ZP | DELAND, FL 32720 cny-51-7p % It Coos 5ﬁ P YE 7
TILE [ Delete TME Clchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir g
indicated on this repont or supplemental report is true an

does not gualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O

R OR IRECTOR

effect as if made under cath; that | am an

3

Dayiime Phote 8

e 420/

afficer or director

407,




