2006 NOT-FOR-PROFIT CORPORATION

Jan 27,2006 08:00 A
Secretary of State

{ ANNUAL REPORT | - o FILED
DOCUMENT # N0OOO00003183 Wik

1. Entity Name

SALTER FAMILY FOUNDATION, INC.

=[0I CP
DO NOT WRITE IN THIS SPACE  lome o T e
59-3644177 Nat Applicable

g $8.75 addtional

5. Certificate of Stalug Desired Fee Required

€. Name and Address of Cumment Registered Agent

STARK, CHARLES H DO NOT WRITE

986 DOUGLAS AVE, STE 100

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for tie purpese of changing fts registsred office o registered gent, or both, in the Stale of Florldz. | am familiar with, and sccent
the obligations of registered agent.

SIGNATURE - — =

Sgnature, tlyped o prnted narne of registers<d agent and tide it applicable. {MNOTE: Reg: d Agent sig fifad when T ing} DATE

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. B Added l¢ Fess
10. OFFICERS AND DIRECTORS o T ’ §
TITLE D )
NAME SALTER, JAMES 1 JR

STREETADBRESS { 531 W MAIN ST
CITY-83-7F RICHMOND, KY 40475

e D

e STARK, CHARLES H MOODDOSO3?T0
STREET ADDRESS | 986 DOUGLAS AVE, STE 100 0270606 30021 ~004 51,45
CIYY-$T-2IP ALTAMONTE SPRINGS, FL 32714

e D

HAME SALTER, MARY L

STREET ADDRESS | 531 W MAIN ST
Ciry-§7.ZP RI;HMOND.KY 40475 - DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
QTY-ST- 28

TTLE

NAME

STREET ADDRESS
CTy-ST- 210

TITLE

NAME

STREET ADDRESS
CiiY-57-aF

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that iie infSrmation
indlicated on this report or supplemential réport is truge and accuraie and thal my signature shall have the same legal effect as i made under oath; that | am an officer or dirsctor
of tha corporation or the recsiver or rustes empowersd bo axecute ihis repor as required by Chapier 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ) R
S Pme» X, 55‘“\*1'

SIGNATURE: __ 1~ [=17-26 756 c130027

‘
RE AND TYPED OR PRINTED NAME OF Slﬁﬁ)ﬁ OFFICER OR DIRECTOR Daytime Phone #




