FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F95000003794 04-24-2006 90357 037 7¥7761.25

1. Entity Nama

GENE AND MARY SARAZEN FOUNDATION, INC.

Principal Place of Busi Mailing Add
950 N0 COLLIER BLVD POBOX9T7 60029538

MARCO ISLAND, FL 34145 US

SUITE #409 MARCO ISLAND, FL 34146  US
. s R

Suite, Apt. #, etc. Suite, Apt. #, atc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0584415 Not Applicable
" =
Zip Country P Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LITCHFIELD, DAWN
LITCHFIELD-NELSCN Street Address (P.O. Box Number is Not Acceptabla)

3033 RIVIERA DR-SUITE 106
NAPLES, FLL 34103

City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, ryped or printed name of reg: agent and Itle # 2 {NOTE: Regislerad Agent kignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TITE [ Change [ Addition
NAME SARAZEN, MARY ANNE NAME
STREET ADDRESS | 850 NO COLLIER BLVD-SUITE 409 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-5T-2IP
TILE D O Delete TIMLE [ change [ Addition
NAME ILNICKI, PAMELA NAME
SIREET ADORESS | SHORELINE DR P.O. BOX 3536 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32004 CITY-5T-21P
TITLE [ Delate TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2IP
TIE O Delete TNE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21F
JITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-§T-21F
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustes empaowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

. _ 2%9.385%-2Y¢
SIGNATURE: — ?ﬁ”’ﬁv—/’ f-r-0 G 7

SIGH.ITVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




