FILED

2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000005141 T 05-07-2007 90074 027 ****61.25
1. Entity Name
TUPPERWARE CHILDREN'S FOUNDATION
INCORPORATED
Principal Place of Business Maifing Address “\“ L T
14907 S, ORANGE BLOSSOM TRAIL 14901 5. ORANGE BLOSSOM TRAIL &
ORLANDO, FL 32837 ORLANDO, FL. 32837 S
T | e NG EARAATE

Suite, Apt. #, etc. Suite, Apt. &, atc. 02262007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

55-0824285 Not Applicable
Zp Couniry Zp Country S. Certificate of Status Desired (m} gese.zesqmﬁona!
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE

W.mu'ﬁmmummmmmlw. (NOTE: Rogistarad Agent signature raquired whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 ) Trust Fund Contribution. O Addad to Fees . Florlda Dgpgrtgl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES ;ro OFFICERS AND D:RECTOhS IN 10
TIME |oPs 3 oekete TMEE D O Change EAddition
NAME ROEHLK, THOMAS M HAME Lillian Garcia
STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS 14901 S. Orange Blossom Trail
CTv-ST-29 ORLANDO, FL 32837 CrTy-S1-2P Orando. FL 32837
ML DVP ' O pete TMLE D [ Changs [ Addition
HAME POTESHMAN, MICHAEL NAME Morgan Hare
STREET ADDRESS | 14901 8. ORANGE BLOSSOM TRAIL STREET ADDRESS
onv-st2r [ ORLANDO, FL 32837 omv.sizp | Same 8s above
ms | DTVP O oesete me VP O Crange [oJAsditon
NAME HAJEK, JOSEF NAME Yolanda Lond
STREET ADDFESS | 14901 S. ORANGE BLOSSOM TRAIL SeET appRgss | | 0 onea LoNdono
on-sT-2¢ | ORLANDO, FL 32837 crv-stzp | S@Me as above
TME [ Delete TIMLE [ Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2F
THLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-29 CITY-S1-2P
me [ Detete e ‘ O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter: 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the sarra legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this repor as required by Chaptar 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 othar like empower:
SIGNATURE: - ZZ:,'Z;, 7/

BIGNATURE ARD TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

CYDvﬂlﬂW?V 135239, pdf




