2007 NOT-FOR-PROFIT CORPO
ANNUAL REPORT -

RATION

DOCUMENT # FO8000005777

1. Entity Name

PAMELA AND LESLIE MUMA FAMILY FOUNDATION, INC.

Principat Place of Business

160 PALMETTO RD
BELLEAIR, FL 33756

Mailing Address

100 PALMETTO RD
BELLEAIR, FL 33756

DO NOT WRITE IN THIS SPACE

FILED

. Jul 10,2007 08:00 AM

Secretary of State

=1 AU RIEEAR R R

07032007 Ma Chg-NP CRZEQ3T (4/06)
4. FEI Number Applied For
39-193303% Not Applicable
; $8.75 Acaitional
5. Certificate of Status Desired 3 Foo Required

8. Narﬁn and A&dm@s o! -Cfurrant Rgéisférsd Ageritw_w .

MUMA, LESLIEM
100 PALMETTORD
BELLEAIR, FL 33758

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changin§ :1; ;egistered ofﬁce of registered agent, 'or both, in the State of Florida. | am famiiar with, and aceept

fhe obligations of registered agant.

o

SIGNATURE.

Signatuze, lyped o pvinted nama of caglatarad agent and e i applicable. (NOTE. Registered A?enl sbnanxa':squg when reir-ﬁ}auw) DAYE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be
Due hy September 14, 2007 Teust Fund Contribution. Added to Fees

10, ' OFFICERS AMD DIRECTORS -
TLE PC
NAME MUMA, LESLIEM
STREET ADDRESS | 100 PALMETTORD
Gary-51-7F BELLEAIR, FL 33756 )
e STD UD0DOOTETT48 .
HAME MUMA, PAMELA S g/ 10780017018 BL.25
STREEY ADDFESE | 100 PALMETTORD
CrY-8%- 79 BELLEAIR, FL 33756
TIRE D
WANE WEITZ, LISAD
STREET ADBRESS | & GUERARD RD
oTY-S-ZP | CHARLESTOM, S8C 28407 DO NOT ) WR'TE
e
il IN THIS SPACE
STAZET ADBRESS
LITY-ST-2P
THLE
NAME
STREET ADDRESS
SITY-57-2P
TME
NAME
5TREET ADBRESS
LRY-§T-7P .,

42. 1 hereby certiy that e Information supplied wilh inis fling does not qualify ior the examplions sontained in Chapter 112, Florida Statutes, | further certify that the informaticn
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same leal effest as if mada under oath; that | am an officer or direcion
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Staiutes; and that my name appsars in Block 1Gor Block 11 if

changed, ar on an attachment with 20 addrass, with all athet ke empowered.

T
SIGNATURE: »JMM%
nﬂGNATUREAND TYPED OR PRINTED NAKE OF 56 CFFICER OR DIRECYTOR

J7-T 8- 75

Jeu3-07

Duytima Frong #

FRELE S TNUTA, S2e)72eax



