FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Jun 27, 2006 8:00 am

06-27-2006 90035 018 ****41 .25
DOCUMENT # F03000005141
1. Entity Name
TUPPERWARE CHILDREN'S FOUNDATICN
INCORPORATED
Luv

Principal Placa of Business Mailing Addrass Q“ “‘d ‘
14901 S. ORANGE BLOSSOM TRAIL 14901 S, ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 ORLANDO, fL 32837 o
e s g e AU AMEIOE RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 06142006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

55-0824285 Net Applicable
Zp Country & Country 5. Certificate of Status Desired [ Eese;esq Addttonal
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strost 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicanla, (NOTE: Regustarad Agani signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by September 6, 2006 Trust Fung Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DPS O Delete TITLE [ Change [ Addition
NAME ROEHLK, THOMAS M NAME
STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2ZIP ORLANDO, FL 32837 CIFY-ST-27
MLE DvP O ovetete TILE [ Change [ Addition
NAME POTESHMAN, MICHAEL NAME
STREET ADDRESS | 14901 S, ORANGE BLOSSCM TRAIL STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32837 CITY-ST-2IP
TITLE DTVP [ Delete TILE [ Change [T Aduition
NAME HAJEK, JOSEF NAME
STREETADDAESS | 14901 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32837 CITY-ST-2IP
TLE VP [z Delete TILE {1 Ghange [ Addition
NAME SHAMLEY, MARK NAME
SIREETADDRESS | 14901 §. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-8T-ZiP ORLANDO, FL 32837 CiTy-ST-21P
TITLE 3 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-si-aip
TME O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby certify that the informalion supplied with this filing does not qualily for the exempticns contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is rug and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver pr trusteg empoweiRd to execute this raport as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addMgss, with aldgthar like smpowared.
[Homt= 1 RocHek_ 4//“76‘ &o)8at-sts

SIGNATURE: __ / g
SIGNATURE AND TYPED OR PNIMED NANME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #

o

121368.pdf



