2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000002832

1. Ertity Name

THE WILLIAM AND PAULA ROGERS FOUNDATION, ING. FILED

Jul 31, 2008 08:00 AM
Secretary of State

-|. Principal Place of Business Mailing Address

17441 S.E. CONCH BAR AVE. 17441 S.E. CONCH BAR AVE.
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
07242008 No Chg-NP CR2E037 (4/08)
DO N OT WRITE IN THIS SPAC E 4. FEI Number Applied For
65-1041678 Naot Applicable
5. Certificate of Status Desred 3 23;&05(“':?:;“"”&'

6. Name and Address of Currant Registered Agont

17441 S £ CONCH BAR AVE. DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of prinded nama of ragisterad agent and ute i applicable. (NOTE: Ragisiored Ageni signature required when reinsiating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by Soptembor 12, 2008 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE D
NAME ROGERS, WILLIAM F JR Uﬂljnqugg?42
STREETADDRESS | 17441 S.E. CONCH BAR AVE. Ui 317085002 =015 Bl 25
i 31 U8-so2-u15 Bl, 25

CIv-ST-ZP | TEQUESTA, FL 33469 ‘ Ve
TITLE D
NAME ROGERS, PAULAT

STREETADDRESS | 17441 S.E. CONCH BAR AVE.
Cry-5T-2°P TEQUESTA, FL 33468

Tt D .
NAME HARRISON, LISA

STREETADDRESS | 17441 S.E. CONCH BAR AVE.
amsie | TEQUESTA FL S4e8 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21p

TiTLE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE
NAME
STREET ADDRESS
CITY-S1-2P I

12. 1 hereby certify that the information supplied with this #ling does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certfy that the information

indicated on this report or supplermental report is true and accurate ang that my atyre shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute thigrepont g€ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, ar on an attachrment with arfaddress, with all other lik owered.

= 2 j /‘&Z,,@ FO0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncy OFDRECTOR (/)

SIGNATURE:

Daviirme Phone #




