- FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 12. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F04000003625 Secretary of State
1. Entity Name
MA|_NE COMMUNITY FOUNDATION, INC.
Principal Place of Business Mailing Address
245 MAIN ST 245 MAIN ST
ELLSWORTH, ME 04605 : ELLSWORTH, ME 04505
=== NI AT
R . .e- . ' »,,‘, Lt ,.u'm . -«_ ..,; L
. ' "t 01042007 No Chg-NP CR2EQ37 (4/08)
l .- " DO NOT WR'TE IN THIS SPAC 4. FEl Number Applied For
. . . -~ PR : 01-0391479 Not Applicable
: ! o » ' 'Y .‘ ‘ ‘j_ IR 5. Certificale of Status Desired O r§eae gesqa:i:‘;tional

B q b, ¢ ] i N
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6 Name and Address of Currmt Rogisterad Agent

Mo, F 1!5

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

SIGNATURE

Signaturs. typed o) rlnwma(wnmaran agent and ttlsé f applicable [NQTE. Regusterad Agent signature raquired when rensiaing) DATE
L
Filing l/oe is $61.25 9, Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 . Trust Fund Contribution O  Added toFees
10, QFFICERS AND DIRECTORS
ILE PRES
NAME SCHMELZER, HENRY L.P.

STREET ADDRESS | 245 MAIN ST
CITY-51-21P ELLSWORTH, ME 04605

TME VP

NAME POPE, ELLEN

STREET ADDRESS | 245 MAIN ST

Ciry-s1-aip ELLSWORTH, ME 04605

TIMLE AS

NAME CLEGHORN, PAMELA
STREETADDRESS | 245 MAIN ST

CITY-57-2P ELLSWORTH, ME 04605

TITLE CFQ

NAME GEARY, JAMES E
STREETADDRESS | 245 MAIN ST

GITY-ST-ZIP ELLSWORTH, ME 04605

TITLE D

NAME WOODBURY, ROBERT L
STREET ADDRESS | 167 REACH RD

Giiy-ST-2IP HARPSWELL, ME 04079

UTLE D

NAME " | SPIRER, KENNETH
STREET ADDRESS | 18 NEAL ST

CITY-ST-2P PORTLAND, ME 04102

: : (i"- H
. F
E i!!ifg ii i‘ K 1 !i 1‘) i

12. | hereby certify thal the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Staiutes | further cemfy that the information
indicated cn this report or supplemental raport is true and aceurate and that my signature shall have the same legal sffect as + made under oath. that | am an officer or director
of the corporation or the receiver or trustea empowared to execuls this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an, e Githjall other like empowered. / Z° ?_ 667
C, 432
SIGNATURE: 2 / 235
$IGNATURE ANVPED ORPRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Dayixma Prone ¥
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