2005 NOT-FOR-PROFIT CORPORATION FILED

R ANNU_AL_BE@RT R . Feb 10, 2005 08:00 AM
DOCUMENT # FS8000001384 Secretary of State

1. Entity Name o .
SAINT GERMAIN FGUNDATION (CORPORATION)

Principal Place of Businass Mailing Address

1120 STONEHEDGE DR 1120 STONEHEDGE DR
SCHAUMBURG, 1L 60194 SCHAUMBURG, it 60194

Cm I

I

(T

01182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T R WL
o L - 36-1721823 L Not Applicatle
' - £8.75 Additiona

5. Certfficate of SFatus I?)esu_ecf! ) I:l  Foa Required

B. Name and Address of Clu.lrra‘ntll.e-glste@d Agent ‘ _ .-
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

- T ]

8. The ebove namied entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE o e e e o

Signature, iyped of prinjed name of regislored Agant and fitke it applicable‘. = ‘(NOTE. Reg‘is(nred Agent slgn:;t;ra:equired;vr;;n lelns’baﬂng]a o 'Cl»:\T.E

Filing Feoc is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Cortribution. O  Added o Fees
10, T “O.I:'i:lCSE‘I';S-Al»\iE:[;I-RECTOF‘S . ‘ f:f v“: = == i e — ‘L‘_f
TILE PD
NAME CRAIG, ANNE
STREET ADDRESS | 1120 STONEHEDGE DR ) _
CN-SL2P | SCHAUMBURG, IL 60194 ., BO0a00224 125 -
me | 02/10/05-90070-011 51,25

NAME LANIER, SIDNEY
STREETADDRESS | 1120 STONEHEDGE DR
CITY-5T-2IP SCHAUMBURG, IL 60184

TMLE g
NAME HORNBACK, NADA

STREET ADDRESS | 1120 STONEHEDGE DR
CiTy- 51-ZiP SCHAUMBURG, IL 60194 camiee P DO NOT WRITE

e VCEQ - | IN THlS SPAC E

NAME PERRIS, ARNGLD
STREZT ABDRESS | 1120 STONEHEDGE DR
ON-ST-ZP | SCHAUMBURG, IL 60184 SN o : oo

TITLE D

HAME AMAN, GEORGE

STREET ADORESS | 1120 STONEHEDGE DR
CITY-ST-2IP SCHAUMBURG, IL

TLE D

NAE CENTER, RUTH

STREET ADERESS | 1120 STONEHEDGE DR

ONY-$T-7F | SCHAUMBURG, IL _ A S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further ceify that the information
indicatad on this report or supplemental repa e and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corporation or the regetvpr or truspe® empowerstiq exacyte this report as required by Chapter 6§17, Florida Statutes, and that my name appears in Block 10 of Block 11§
changed, ¢r on an attachpfeny with an dddress, with all otier like empowered.

SIGNATURE:

AV
SIGNATURE AND TYPEDOR PRINTED NAME OF 5%

- i




