2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCGUMENT # N18363
1. Entity Name

THE STRANG FOUNDATION, INC.

Apr 02,2005 08:00 AM
Secretary of State

Mailing Addrass

P.0.BOX 194
P.0.BOX 154
WINTER HAVEN, FL 33882-07194 US

Principal Place of Business

200 AVE. B N.W,
P.OBOX 194 i
WINTER HAVEN, FL 33880  US

DO NOT WRITE IN THIS SPACE

AL IVAFRCALEAR AR GG RN

03302005 No Chg-NP CR2EQ37 {(10/03)
4, FEI Number Applied Far
58-2842475 Not Applicable
; ! $8.75 agatonal
5, Cerlificate of Stalus Desired M Fee Requird

STRANG, CARL J.,IN
200 AVE. B, N.w.
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmils ihis statement for the purpose of changing ifs registered office or registered agent, of botH, in tie Siale of Florlda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE t— - — —
Sgnature, typed o penied name of regrsierad agent and ifle f appicatyle _ (NOTE: Regislerod Agemt ag requrred when re ing) B DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added {c Fees
10. OFFICERS AND DIRECTORS R
TLE Ph - - o S
NAME STRANG, CARL L. 111
STREET ADDRESS | 200 AVENUE B., N
CAIY.S1. 2 WINTER HAVEN, FL
TITLE vTD
HAME STRANG, CARL J. JR. i
STRIET A0DRESS | 200 R\I:Er:}UE B.,JN:iVI: - HOOO00285030
CITY-ST-2P WINTER HAVEN, EL U’qe’gf.ie.""ug"ggﬂﬂg“ml SI . 25 .
E so ) - i : e
NAME ROONEY, EVE STRANG
STRELT ADDAESS | 248 FRENCHMAN'S CREEK
CITY-5T-2P WINTER HAVEN, FL DO NOT WR lTE
[ILEES D
NAME STRANG, JOHN WALTON IN TH'S SPAC E
STREETADDRESS | 200 AVE. B., N.WV.
UTV-5-2P | WINTER HAVEN, FL
TILE D ) - B
NAME BTRANG, MAX WALSON
SIRET ADIAESS | 200 AVE. B., N.W.
Cry.ST- 2P WINTER HAVEN, FL
e ) S -
HAME
STREET ADDRESS
CATY- 57 29 /

12, | hereby certify that the jpformation supplied vtk thi
indicated on this repart
of the corporation or the
changed, or on an attac

SIGNATURE:

eivedt or lrusea e
ithe ali otfier fike empowered

ing does not qualify for the exemption staled in Section 119;07$3}(i), Flonda Statutes. | further certfy that the Information
supplemental repord 4 e and accurate and thal my signature shafi have the same legal @
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if mace under aath, that | am an officer or directar

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynne Phane #




