2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # F99000006195

1. Entity Name

REMMER FAMILY FOUNDATION, INC.

Secretary of State

Prnncipal Place of Business

5000 SAWGRASS VILLAGE CIRCLE, SUITE 2
PONTE VEDRA BEACH, FL 32082

Mailing Addrass

PONTE VEDRA BEACH, FL 32082

5000 SAWGRASS VILLAGE CIRCLE, SUITE 2

DO NOT WRITE IN THIS SPACE

A EIRRA TN

04272004 No Chg-NP CR2EQS? (10/03)

4. FEI Number Applked For
06-13139856 ot Applicable
ii $8.75 Additional
5. Certificate of Status Desired [N Fee Requirad

8. Name and Addrase of Current Registersd Agent

RYZEWIC, SUSAN R
5000 SAWGRASS VILLAGE CIRCLE, SUITE 2
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signatute. typad or prnied name af roghstered agent and Ltk if applicable (NOTE Rogstarad Agent signature cequired when mxnstating)
Filing Fes is $61.25 9. Elechon Campaign Financing $5.00 May Be
Dus by May 1, 2004 Trust Fund Contrizution Added io Fess

10. OFFICERS AND DiRECTORS

TITLE PD

NAME REMMER, PATRICIA G

SIREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 2
Y- S57-2¢ PONTE VEDRA BEACH, FL 32082

TALE S0

NAME REMMER, ELLENE

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 2
CITY- 5T 1P PONTE VEDRA BEACH, FL 32082

TMLE D

HAME COLE, ANNE R

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 2
GiTY -57-21P PONTE VEDRA BEACH, FL 32082

TITLE ASAT

NAME RYZEWIC, SUSANR

STREET ADBRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 2
GITY-57-2P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST- 4P

TILE

NAME

STREET ADDAESS
LTy -ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does nat qualfy for the exemption stated m Section 119.07(3)(i), Flonda Statutes. ! further certify that the information
indicated on this report or supplemantal report 1s true and accurate and that my signature shall have the same legal effect as if mada under ath, that | am an officer or director
cof the corporation or the receiver or trustes empaowered 10 exacute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with ali o like ernpowered.

HJ%Q Loy (9¢1) 2852003

Daylimd Phoce ¥




