- | FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

04-25- okExG1 .
DOCUMENT # F03000005141 209 A0 0L LSS
1. Entity Name
TUPPERWARE CHILDREN'S FOUNDATION
INCORPORATED
S0

Principal Place of Business Maiting Address 5 0 0 N
14901 5. ORANGE BLOSSOM TRAIL 14901 S. ORANGE BLOSSOM TRAIL 4 3 4 U U :
ORLANDO, FL 32837 ORLANDO, FL 32837
S s AN

Suite, Apt. #, et¢. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)

City & Slate City & State 4. FEI Numbaer Applied For

55-0824285 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O g.:'gesqﬁ?:;“m'
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL I Zip Code

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 chligations of registered agant.

SIGNATURE
Signglure, typed or printed name of regisiered agent and lile if applicable. (NOTE: Registerad Agent sighalure required whan reinstating) DATE
Filing Fee 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 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O petete TIE O change [ Adetition
NAME ROEHLK, THOMAS M NAME
STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY- ST-2P ORLANDO, FL 32837 CITY-ST-3P
TME Dve [ pelete TIIE [dchenge (] Addition
NAME POTESHMAN, MICHAEL NAME
STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDORESS
ciry-41-21p ORLANDO, FL 32837 CITY-ST-21P
TITLE DTVP 1 pelete TILE O cChange  [J Addilion
NAME HAJEK, JOSEF NAME
SIREET ADDRESS | 14901 S, ORANGE BLOSSOM TRAIL STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32837 . CITY-ST-2P X . )
me VP O velete THLE [ Change [T Addition
NAME SHAMLEY, MARK NAME
STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-2P
TILE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 3 Dolete TITLE [Qchange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and-hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute s rebort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withdre . with all other like g prad.

SIGNATURE: : Ml Sy, VE 2/ '*m/ 95

SIGNATURE AND TYPED OR PRINTED NAME WG OFRCER OR DIRECTOR

Daytame Prone &




