2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # N0OO000000338

1. Entity Name
REMBERT FAMILY FOUNDATION, INC.

Secretary of State

05-05-2006 90181 006 ****61.25

Principal Place of Business Mailing Address

HHO-NW-ER-241 PO BOX 729 YUV
ALACHUA, FL 32615 ALACHUA, FL 32616  US
T e O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006
| &1 to r\ ANCU (| 1\)&... Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3652983 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eg‘;esq?gdm"al
8. Name and Add of Currant Reglstered Agant 7. Name and Add of New R: Agent
Name
REMBERT, DAVIS M JR.
HFGTHNW—CR-2H Street Adgress (P.O, Rox Nugier is Not Acceptahle:
ALACHUA, FL 32615 e Wi~ (AN Sl b
City FL l Zip Code

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

d agent.

slfor

Signanie, typed of printed name of registeted agent and e 1| apphcable.

[NOTE: Registerad Agent signaturs required when renstaing) DATE

Filing Foe Is $61.25
Due by May 1, 2006

8. Election Carmpaign Finanging
Trust Fund Contribution.

Make check payable to

55.00 May Be .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ITLE D [T pelete TITLE ,&Ghaﬂgﬂ [ Addition
HAME REMBERT, DAVIS M JR. NAME IA\'

STREET ADDRESS | 4270 1—haWW-ER—ZAT smeer aonress | | 2 {2 (o N7 Aves

CITY-ST-2P ALACHUA, FL 32615 CiTY-51-3P .

TLE D 3 Delete TLE Mcw 3 Addition
HAME REMBERT, JUDITHC NAME

STREET ADORESS | A4203—N-W—ER1 smerraoomess | 1 3 1 Ao N.Wo. 47y Ave

GTY-sT-2p | ALACHUA, FL 32615 CiTY-51-2P

MLE D [ Delete TME [ change [ Addition
HAME PADGETT, DONALD A MAME

STREET ADORESS | 910 A THIRD STREET STREET ADDRESS

CiTy-5T-2p NEPTUNE BEACH, FL 32266 CITY-ST-21P

TTLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-29 GiTY-ST-2P

TOLE O Delete TILE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-3F CiTY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬂecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ati other like empowered.

changed, or on a;.imgtwnh an addr
SIGNATURE: il O,

S )

704 -2M 1176

SIGNATURE AND TYPED OR

NAME OF SIGMING OFFICER OR DIRECTOR

5o

Darytine Phane &




