FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 740656 04-14-2008 90050 009 ****5] 25
1. Entity Name
THE LEROY E. DETTMAN FOUNDATION INC.
Principal Place of Business Mailing Addrass
4401 N, FEDERAL HWY 4401 N. FEDERAL HWY
#100 #100 40068068
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S S T U CIRRREEERETRADER AT I
Suite, Ap:. #, elc. Suite, Apt. #, alc. . 04082008 Chg-NP CR2E037 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-1784551 Not Applicable
Zip Country Zip Country S. Certificats of Status Desired O gi';lesql‘;ﬂu‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterec Agent = _
Nama
DETTMAN, GL
108 SE 8TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE #112
FT LAUDERDALE, FL 33301
City FL Zip Code

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registered agent and tite # apphcable. (NOTE: Registered Agen! signature required when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be ’ Make check'payébla-to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TITLE (O Change [ Addition
NAME DETTMAN, GREGORY ’ HAME
STREETADDRESS } 108 SE 8TH AVENUE, STE #112 STREET ADDRESS
ciry-S1-21P FT LAUDERDALE, FL 33301 . CITY-ST-29
TITLE D T celete TILE [ change [ Addition
NAME DETTMANN, S BARBARA NAME
STREET ADDRESS | 4401 N FEDERAL HWY #100 STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL 33431 7Y -ST-2IP
THLE VPD O Delste TITLE [J change [ Addition
NAME .-} DETTMAN-FLEMING, BARBARA NAME
STREET ADDRESS | 4401 N FEDERAL HWY , STE #100 STREET ADDRESS
CITY-ST-2IP BOCA RATCN, FL 33431 CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2P CITY-ST- 21
TILE | [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P
TIMLE O Detete HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CiTY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemendal report is true and accurate and that my sigqatura shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fijistee empowered (o execute this report as ?Jlrﬂd by Chapter 617, Florida Statules;7a1 my.name appears in Block 10 or Block 11

SIGNATURE:

Daylime Phone #

E AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /’/ / /

changed, or on an attachmant wit address, with all othgg ke empowaere

— . -
At A LTl AY / // V7 I
14 I /



