2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT ‘ Apr 30,2007 08:00 A

DOCUMENT # F06000007261 Secretary of State
1. Enlity Name
JIM & AMY MEMBRINO FOUNDATION INC.
Principal Place of Business Mailing Address
176 SUMMERFIELD DR 176 SUMMERFIELD DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
04192007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FppdFor
02-0570322 Not Apphicable
§. Certificate of Status Desired O g{iﬁiﬁ:ﬂ“ma'

6. Name and Address of Current Registered Agent

INCORP SERVICES, INC.
17888 67TH COURT NORTH DO NOT WR'TE
LOXAHATCHEE, FL 33470 IN TH IS SPAC E

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and utie J apphcabla, {NOTE. Registared Agenl siynature requirea when reinstating) DATE

Filing Fee is $61.25 9. Etecton Campaign Financing $5.00 MayBe

Due by May 1, 2007 Tiust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
MLE c
NAME MEMBRINC, JIM
STREET ADDRESS | 176 SUMMERFIELD DR
ciry-st-zie PONTE VEDRA BEACH, FL 32082 Unnr}[‘la?qanqq

Lh L fas

e D 051 T/07-30045-020 61,25
NAvE RITCHIE, DEREK »/ Liv0r-60045-020 B1.25

STREET ADDRESS | 324 ROSE LANE
CITY-5T-2iF BROOMALL, PA 19008

HILE STD
NAME MEMBRINQ, AMY

STREETADLRESS | 176 SUMMERFIELD DR
ory-si-2¢ | PONTE VEDRA BEACH, FL 32082 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21F

TITLE

HAME

STREET ADDRESS
Ciy-51-zp

TITLE

NAME

STREET ADDRESS
Ciry-ST-21Ip

12. | hereby cerlify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 118, Florida Stalutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgclor
of 1he corporation or the recgiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach { with an address, with all other like empowered.

SIGNATURE: Lw\\( .ml»lmg Bway R Mendadno Y2alon Qo) 2.80-Y44l

vrnane AND TYPED OR PRINTED NAME OFFSIGNING OFFIEER OR DIRECTOR Dala -~ 7 Daytime Prone »




