2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # F95000000493 01-30-2006 90039 002 **<61.25
1. Entity Narme
THE GUBELMANN FAMILY FOUNDATION, INC.
Principal Place of Businass Mailing Address b U U U (Juv
ONE NORTH CLEMATIS ONE NORTH CLEMATIS
SUITE 320 SUITE 320
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US
e v R EATHD AL AT A MO
Suite, Apt. #. etc. Suite. Apl. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0538042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese Zg};\i:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BEDARD, JULIE
ONE NORTH CLEMATIS Street Address (P.O. Bax Number is Not Acceptable)
SUITE 320
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i applcabis, {NOTE: Ragistirec AQSN! SIQNATUrs raguired wihen renstatingh DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Iote TTIE vD £ change X Addition
NAME GUBELMANN, BARTON G NAME MALIORUE 6. LAEIN
STREET ADDRESS | 700 SOUTH OCEAN BLVD STREET ADDRESS (YRS AMDETH L LEMATDS 1., STE 3
anv-st-2¢ | PALM BEACH, FL on-stae | WEST PACM BEACH T D0y
me veD (] Detete nné D o, o Detion
NAME GUBELMAN, WILLIAM S HARIE QQ‘BE\— SAMNAY WL A M '
STREEF ADDRESS | ONE NORTH GLEMATIS SUITE 320 STREETADORESS N ADRTHy  CZEMATIS ST, 3TE 220
Gr-size | WEST PALM BEACH, FL 33401 avsize  (WHEST WM BORK B 33U
TLE VD O3 oeite e Serasc VD 3 W{change  [] Addition
RAME GUBELMAN, JAMES B NAME CHUBRELMMIA . QAMES
STREET ADDRESS | 136 MT. HARMONY ROAD STREET ADDRESS JOHMIE.  IIDETH crEMMMS o0, STE 3o
omr-ST-2P | BERNARDSDVILLE, NJ erestze L WEST PR BEALH f-D340!
TILE s O3 Delete e 51 Whaﬂge [ Addiiion
NAME BEDARD, JULIE M NAME BEDALD , JOLIE M
STREET ADDRESS | ONE NORTH CLEMATIS, SUITE 320 e ovness | O NDef  CAEMAT S M, ITE 330
cw-ST28 | WEST PALM BEACH, FL 33401 orvstae | WS DA ad FERCH  FL. I3H0!1
TLE [T elete T vD YETH T Change Tﬂ\Audnion
NAME NANIE GUIRELMANN  WNET .
STREET ADDRESS STREET ADDRESS | & Mo TH CLEMATI> ST , ITE 980
CITY-ST-2P CITY-S1-2IP wWesT '?ﬁ LA, BEACH Fi. 33do!
TIILE T petete TILE V‘D ? [ Change &Mﬂiﬁun
NAME NAME D?E:‘- MA LA PHOERE G-,
STHEET ADDRESS STREET ADDAESS %u OORTH CleEMATES 3T, 5TE 348
aiTy-57-2 avstze | WEST WM BERCH Fl 3340

12. | hereby certify that the information supplied with this filing

indicated on this report
of the corporation or
changed, or on an

plemental raport is trua an

racer

achment wWith an addresg, with

accurate
r o trustas empowerad to axacute
\ ther like &

does not qualily far the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
d that my signature shall have tha sama legal effect as it made under oath; that t am an officer or director
i by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

(1)t

uns}mb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date

Daytirne Phone #




