2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

DOCUMENT # N00000003679

1. Entity Name

SLOCUM FAMILY FOUNDATION, INC.

ecretary of State

04-20-2006 90174 012 ****61.25

Principal Place of Business

1544 SKYLINE DRIVE

KISSIMMEE, FL 34

Mailing Address
1544 SKYLINE DRIVE

744 KISSIMMEE, FL 34744

2. Principal Place of Business

3. Maiting Address

L

A M

Suite, Apl. 4, ate.

Suite, Apt. #, etc.

02262006  ¢hg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For .
59-3651001 Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SLCCUM, GAIL W
1544 SKYLINE DRIVE -
KISSIMMEE, FL 34744 ¥

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The anove 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
[P Y

Signare, typed o printed nan‘fe'd Iegigteted agent and itie if apphcable. (NOTE: Registered Agent signature requind when reinststing) DATE
e ‘i’lling Fee is 561.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fess Florida Departmant of State
00 1 OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -+ {D. 3 Delete TITLE [JcChange [ Additian
MAME SLOCUM, GAIL W NAME
STREET 4DDRESS | 1544 SKYLINE DRIVE STREET ADDAESS
CITY-ST- 7P KISSIMMEE, FL 34744 CITY-87- 7P
TALE D O Delete TMLE O cChange [T Additian
HAME SLOCUM, LAWRENCE D NAME
STREET ADDRESS | 1544 SKYLINE DRIVE STREET ADDRESS
CiTY-ST- 2P KISSIMMEE, FL 34744 CITY-8T-2IP
TITLE D O Deleta TMmE Jchange [ Addition
NAME SLOCUM DALPHOND, LINDSEY NAME
STREEF ADDRESS | 1207 EDGE DRIVE STREET ADDRESS
CITY-§7-2IP NORTH MYRTLE BEACH, SC 29582 CITY-ST-2P P
e O Oeiete Tme D _ _ EChange [ Addition
NAME ¢ SLOHAN, BRIAN HAME Slocwum, Baidr
STREET ADORESS | A-20 79TH ST, APT. 21 SRETAIRESS | Fy-20 7o ¥A SH Apf 2 X
ofv-sT-2p | JACKSON HEIGHTS, NY 41372 CIrv-ST-2¢ TJacesn— Hegdts My 1137%
e 1 petete i ! ! [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE T Delete TMLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP oITY-§1-2P

12. i hereby certifg_that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
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 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

indicated on

changed, or on an attachment with an address, with all other ike empowered.

SIGNATU REM D

O [ LRURZNCE b Scocum

‘z//y ” Yo7 -709- 5350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

T Datd Daytime Phona #




