2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # F03000000031

1. Eniity Nama

THE MORTENSEN FAMILY FOUNDATION

INCORPORATED

04-29-2005 90243 024 ****61 .25

Principal Place of Business
1763 LEE JANZEN DRIVE
KISSIMMEE, FL 34744

Mailing Address
1763 LEE JANZEN DRIVE
KISSIMMEE, FL 34744

14008977

2. Principal Place of Business

10072 TAVISTOCK ROAD

3. Mailing Address

[0072 TAVISTOCK ROAD

AN AR

Suite, Apt. #, elc.

Suite, Apt. #, 81C.

04262005 Cnhg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
ORLANDD, FL ORLANLDO, Fr 36-4474465 Not Applicatis
.321;:2 6 17 Country 326 Z 7 Country 5. Certificate of Status Desired [l I§e8e:esq 3?:;'”"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

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

City

FL 1 Zip Coda

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 primedt name of registered agent and 1ide il applicable.

(NOTE: Registered Ageni signatura roquired when reirgiating)

DATE

Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TMLE R’Change O addition
NAME MORTENSEN, SHEILA C NAME
SigeT ADORESS | 1763 LEE JANZEN DRIVE sreeronvess | /O 072 TAVISTOCK ROAD
cm.s1.2p | KISSIMMEE, FL 34744 av-stae | ng2r ANDD, 1. 32027
TME TSD [ oelete ME hange (] Addition
NAME MORTENSEN, LAWRENCE NAME
STREET ADDRESS | 1763 LEE JANZEN DRIVE smeeaooeess (/DO T2 TAVISTO cKk BOAD
on-st-zp | KISSIMMEE, FL 34744 CITY-ST-2IP a‘fM/UDD, FlL. 32027
TITLE D [ Deleta TME [ Changs [ Addition
NAME MORTENSEN, NEAL NAME
STREET ADDRESS | 10457 LOUETTA LANE STREET ADDRESS
CITY-ST-2P ORLAND PARK, IL 60457 CITY-ST-2IP
TME D O oelete TME ,w' Chenge 1 Addition
NAME MORTENSEN, MONICA NAME
STREET ADDRESS | 1763 LEE JANZEN DRIVE smerraooeess | /OO0 T2- TAVISTOCK R OAD
on-st-2p | KISSIMMEE, FL 34744 avstze | ORLAANDO, Ft. 32927
TME 3 Delete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
eiTY-S1-21P CTY-ST-2P
TME [ elete TLE O cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07?3)0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature $hall have the same lagal of
of the corporation or the raceiver or trustee empowered (o execute 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 atiachment with an address, with all other like empowered.

SIGNATURE:

LN

fact as if made under oath; that | am an officar or director

TURE AND TYPED OR PRINTED NA*E’OFSIGNM ‘OFACER OR DIRECTOR

A



