FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N46695 01-16-2007 90203 030 ****70.00

1. Entity Name

ANGELMAN SYNDROME FOUNDATICN, INC.

Principal Place of Business Mailing Address
3015 £. NEW YORK ST - STE A2265 3015 E. NEW YORK ST - STE A2265 80000395
AURORA, IL 60504 AURORA, IL 60504
N —— IRARERIRIROE DD IETED
qass WE‘a-\-brooH DR [H35S WestbrooK DR o
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102007 _
SLLL{;‘G_ 2_\ H’ Su,u',—e. ;H’ Chg-NP CR2E037 (12/06)
City & State City & State . FEJ Number ' " | Applied For
weore T LLLnols Awcora , T LLLNOLS * 593052842 Not Appiicable
Zip Country Zi ) Country " . $8.75 additional
(aOS‘Oq LS A (o 6 = oy UL SA 5. Cerlificate of Status Desired S/ Foe Required
] 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agont
Name

WILLIAMS, CHARLES A.

UNIV. OF FLORIDA, PEDIATRICS/GENETICS Street Address {P.O. Box Number is Not Acceplable)
1800 S W. ARCHER ROAD, ARG 238

GAINESVILLE, FL 32610-0296

City FL Zip Cede

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
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad nama of registersd agent and Utla if applicabla. (NOTE: Ragistared Agent signature requiied whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ! $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | P O Detete L D O change  {SAddiion
HAME PRITZER, FRED NAME Cas pe,f‘t‘) Mitebheld
STREET ADDRESS | 618 FAIRMONT STREET ADURESS || O o ral
CTv-ST-ZF | ST, PAUL, MN 55105 o522 et Caldduseld, NT O 100k
HILE MD’ - 1 Delete TITLE mb ’ P& Change [ Addition
NAME BRAUN, EILEEN NAME Braun, Eileen
STREET ADDRESS | 30115 E. NEW YORK ST - STE A2265 STREEFADDRESS |4 A S T We. o+ brook, DR, Ste A6
CITY-§T-ZP AURCRA, IL 60504  ~ CITY-ST-2IP A Urocd, T bOS O\.l
e ST O Delete e O3 change [ aadiion
NAME BURBAGE, DEVAR NAME Dive N, Bf'efﬂ&tl
STREET ADDRESS | 1128 PIPESTEM PLACE STREET ADDRESS | ] (, 3, -5 RO Dieerson Qcﬁ
ov-sT-7P | POTOMAC, MD 20854 av-se | Mess Poi k. MS Q5@
e vP [ oelete me D (3 Change  uladcition
NAME MARCHMAN, KIM NAME EhlLing, Scotet
STREET ADDRESS | 1115 ROBIN HILL SETAODRESS | 3165 5, T e ded Butte Tracl
cmy-s1-2P | BEL AIR, MD 21015 CITY-ST-2P lain —Cu’_L{? T (L0 qq
TLE o] ' Svekte TILE D 00 Change itian
NAME BYRD, DONNA NAME Lo.%eru,&g bau v
STREET ADDRESS | 18 ACREAGE LANE STREET MODRESS |1 (93, ) § 11 £ e,
onv-st-7p | PICAYUNE, MS 39466 CY-57-2P (—’l COC A0 C A qylio
e D B Delete TLE D O] change 3T Addition
NAME VOGELSANG, JAY NAME Pa i huest, Nan e
STREET ADDRESS | 3850 ALBANY AVENUE SREETADORESS | | AL 2 Jac i€ DA U%
env-si-z¢ | BUTTE,, MT 59701 erv-st-ib | Yo ey clle, T 1304 %

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 attachmem with an addreszwnh all other like ampowered

SIGNATURE: /71/111) Qs /Léu /- /D7 (30-978 - RQUS

SIONATURE AND TYPED OR PRINTED NAME DF'!IGNING bFFIGER OR DIRECTOR Daa Daytime Phone #




ATTACHMENT

[900008‘15/

OFFICERS AND DIRECTORS co&:@g f

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

Spicka, Cindy

5866 Charles Lane
Oak Forest, IL 60452

D

Schiller, Robert

13386 International Parkway
Jacksonville, FL 32218

D

Parkhurst, Nancy
1223 Jack Drive
Kerrville, TX 78028

D

Wagstaff, Joseph MD PhD
Clinical Genetics Program
Carolinas Medical Center
1100 Blythe Blvd
Charlotte, NC 28203

D

Ravellette, Susan
3436 Carleton St.
San Diego, CA 92106




