2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N40555

1. Entity Name

THE MICHNAL FOUNDATION, INC.

FILED

7 ML

gpph ik

Principal Blace ™ Business Mailing Address
1530£ AORSID| 15300 CORSIN| LANE
4110 NAPLES, FL 34110

NAPLES,

o AR
1

2. Principal Place of Business 3. Mailing Address

WA AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

07082008  cngnNp CRZE037 (4/06)
City & State City & Siate 4. FEI Number Applied For
65-0231926 Not Applicable
Zip Country Zip Couniry " . $8.75 Aaditional
5. Certificate of Status Desired [m} Fee Required
6. Name and Addi of Current Regi d Agent 7. Name and Address of New Registered Agant
Name

MICHNAL, ROBERT J.
2056-SEPUNEBR~ /5300 COL4i0 b LANE

' NAlLes, FL 34110

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed oF printed name of registared agent and lile § appécable.

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registered Agen! sxyhaluss reduinac when renstating) DATE
$5.00 may Bs Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP 1 Delete E %hanm 3 Addition
NAME MICHNAL, RCBERT J. HAME

STREET ADDRESS | 2956 SE DUNE DR smrooess | (65 300 a0RsIL0l AANE

CITY-ST-AP STUART, FL 34996 CITY-ST-219 “R ? L-ES F L 3 ]_i ll D

e D (3 Delee e ) (R ctene (7 Addiion
NAME MICHNAL, ROMA |. NAME

STREETADDRESS | 2956 SE DUNE DR STREET ADDRESS 1515 00 wl‘é 1'\\ 1 LA’\SE'

om-stzp | STUART, FL 34986 COY-ST-2P HNAPLES e 44110

Ja: D O Dette e ) T grange L] Audiion
NAME BAIN, ARLENE NAME )

smeet wooress | 52 STRATFORD VILLAGE WAY smoveess | 27 AOLOMPOY wRClh&

CITY-5T-79 .BLUFFTON; SC 29110 CATY-ST-2P B LUFETD A SC J\_Q Q ) Q

TmE L) Delete TITE “"-‘_‘p ""‘ F_’ 1 "E.‘ [ ”"E 4 4 I:m_m [ Addition
NAME NAME e ".'r _—

STREET ADCRESS STREET ADDRESS OVA25/ 0601029008 =%51.25
Cry-St-ar CITY-ST-2IP

TILE 1 Delete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2°P CITY-5T-AP

TILE O oelete THLE O Change [ Adeition
NAME . q HAME

STREET ADDRESS , /) ' 0 STREET ADDRESS

CITY-37-2P CY-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites, | further centify that the information
indicated on this repprt or supplemental repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or

@ receiver Or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atilchmen) with an address, with all other tike empowered.
SIGNATURE: MMQ/ Qm DOREAT A - Mwﬂ.)rxuﬂ?%‘) 7"8/0& 234-442-1390

OR FRINTED MAME

OFFICER OR DIRECTOR

Daytime Phone #




