- 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT # N0O00O00001017 Secretary of State
1. Entity Name
THE FLORIDA TECHNOLOGICAL RESEARCH AND 07-31-2006 90006 022 #6125
DEVELOPMENT FOUNDATION, INC.
Principal Place of Business Mailing Address
5195 S. WASHINGTON AVE. 5195 S. WASHINGTON AVE. VUUNUUIY
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
PP e AR AR AR
Suite, Apt. 4, etc. Suite, Apt. &, elc. 07052006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-3655421 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eeae';g ":rd:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KINNEY, FRANK L

5195 S. WASHINGTCN AVE. Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City F L Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name ol registecad agant and Ltle it applcable. (NOTE: Registered Agant signatura required when rewnstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to

Due by September 6, 2006 Trust Fund Contribution. O Added to Feaes Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE CD ] pelese m o)) [ Ctange [ Addifion
NAME GLOVER, ROBERT A NAME
STREET ADDRESS | 5185 S. WASHINGTON AVE. STREET ADDRESS Luckett, Pam‘,ala
arv-stzp | TITUSVILLE, FL 32780 orvsize | 2195 S. Washington Ave
TITLE VCD O velete TITLE SIRUSVALIE, T4 JaTOu [ Change [ Addition
NAVE LUCKETT, PAMELA " veo
STREET ADDRESS | 5195 S. WASHINGTON AVE smeer sonpess | Adovasio, Dan
cmy-sT-2¢ | TITUSVILLE, FL 32780 CITY-81-21 5195 S. Washington Ave
TTLE STD [ Delee T titusville,” ML 32700 O crange [ Aclition
NAVE ADOVASIO, DAN NAME STD
STREETADBRESS | 5195 S, WASHINGTON AVE sweer anoress | DiLavore, Peter
oy-sT-zP | TITUSVILLE, FL 32780 oy -s1-2p 5195 S. Washington Ave
TLE D O Delete TITLE Titusville, FL 32780 O Change  [] Addiion
NAME DILAVORE, PETER NAME D
STREETADDRESS | 5195 S, WASHINGTON AVE STRECT ADORESS | Glover, Robert A.
CITY-S$T-2P TITUSVILLE, FL 32780 CITY-ST-2iP 5195 §. Washington Ave
TITLE D O Detete TITLE Titusville, FL. 32780 O change [ Addition
NAME PARRISH, HENRY NAME
STREETADDRESS | 5195 S. WASHINGTON AVE STREET ADORESS
CITY-ST-21P TITUSVILLE, FL 32780 CITY-ST-Z1P
TITLE . I oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-$T-7P

12. | hereby Cem'f\i that the information supplied with this filin 300&5 not quality for the exemptions contained 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 oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t address wit et |ike empowered.

321-48Y

SIGNATURE: £./4 Yo aw Adovasio /13/06 LY

RMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Fi Daytima Phone #




