-

FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # F95000004676 SR, 04-19-2006 90090 032 ****61 25

1. Entity Name
;{NIHCE GEORGE AND DOLORES ROLLAR FOUNDATION,

v
Principat Place of Business Malling Addrass q “ “ n Jov
100 PARK AVE PO BOX 17297
CLEARWATER, FL. 33764 US CLEARWATER, FL. 33762 US
i
2. Principal Place of Business 3. Mailing Address ”
US  veron RA
Suite, Apt. #, etc, Suite, Apt. #, etc. 040682008 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEi Number Applied For
598-3309790 Not Applicable
Zp Country Zip Couniry i ; $8.75 additona
] 8. Certificate of Status Desired 0O Foe Roquirsd -
&NmmdermomeWAm T.Nannlndhddlusowaqum
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.0. Box Numher is Not Acceptable)
PLANTATION, FL. 33324
City FL I Zip Code
8. The above named entity submits this statement for the hurpose of changing its registerad office or registered agent, or both, i the State of Florida, | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Emwummdwmmmww (mwmwommmmm CATE
Filing Fea is $61.25 8. Elsction Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Centribution. O  AddedtoFees _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGE! '!'D OFFICERS AND o]l
TITLE PD [ bets e Dlchangs [ Addition
HAME ROLLAR, GEORGE HAME
STREET ADORESS | PO BOX 17297 STREET ADDRESS
oY - §7- 29 CLEARWATER, FL 33782 CHY-5T-7P
TnE vD O pekets TmE O crange [ Addition
NAME " | ROLLAR, DOLORES NAME
STREET ADDRESS | PO BOX 17297 STREET ADDRESS
CIFY-51-ZP CLEARWATER, FL 33762 CITY-51-29
TME STD O3 Deste TRE STD [Fthange LT Addition
NAME ROLLAR, RICHARD NAME R.Onac, W2loacd
STREET ADDRESS | ROUTE 21 BOX 1415 STRET ADORESS [ V.. ROR WH A0 RN ST
ory-st-z¢ | OLD FORT, NC 28782 Y-S IMyGennvey Rock. wac 232D
e D 3 Delete me ) [Tchane [ Andition
HAME ALBERGA, MICHAEL NAME
STREET ADORESS { PO BOX 472 CT STREET ADDRESS
Ty - ST-2 GRAND CAYMAN, BW1 ciy-S1-2P
e D O Detets TE D EThangs [ Addition
NAME ROLLAR, KATHLEEN NAME owac, Yarnlesn
SIREET ADORESS | B4 ROUTE 81 STREET ADORESS | 2 F\aq’\cx aNC
crY-s1-2¢ | CLINTON, CT 06413 OY-STZP o) baeme. O3 CY
e o O oeite me I Gtharge L[] Accition
NAME MOLER, ROBERT B NAEE oler, Robery ©
STREET ADDRESS | 1014 41 AVE NE STRETADORESS | 272, yprrerey Biwo
CITY-§T-2P SAINT PETERSBURG, FL 33703 CITY-ST- 7P LY m crq.,b_u.q 53;0{\. wE
12. | heraby certify that the information supplied with this filing does not quality for the exemnptions contalned in Chapter 119, F\'é(ida Statutes. | further certify that the information
indicatad on this repor! or supplernental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corparation o the recelver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lka empowered.
SIGNATURE: M&AM Hotl-pl  5uC 9553505
TURE AND 'OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR v Dele Deytime Prionc #




