2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000003679 =~

1. Entity Name

SLOCUM FAMILY FOUNDATION, INC.

Mar 23, 2007 08:00 A
Secretary of State

Mailing Address

1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

Principal Place of Business

1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

000 A

CR2E037 (4/06)

03202007 No Chg-NP

4. FEI Number Appliec For
59-3651001 Not Applicable
. Cerlificate of Status Desired $8.75 Acdiional
§. Cerlificate of Status Desire O Foe Required

8. Namo and Address of Current Registerod Agent

SLOCUM, GAIL W
1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. The above named enhity subnuts this statement for the purpose of changing its registered office or registered agent, or both. in ihe State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE.

Spnatue, typed or prnted name of 1agstersd agent and tie if applcable.

(NOTE: Registersd Agent signatue rsquired when rensiaing) DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. CQFFICERS AND DIRECTORS
kit D
NAME SLOCUM, GAIL W

STREETADDAESS | 1544 SKYLINE DRIVE
GTY-57-2P KISSIMMEE, FL 34744

TMLE D

NAME SLOCUM, LAWRENCE D
STRELTADDAESS | 1544 SKYLINE DRIVE
Cry-st-ap KISSIMMEE, FL 34744

TTLE D

NAME SLOCUM DALPHOND, LINDSEY
STREETADDRESS | 1207 EDGE DRIVE

Gy -81-29 NORTH MYRTLE BEACH, SC 29582

TIMLE D

NAME SLOCUM, BRIAN

STREET ADDAESS | 34-20 79TH ST, APT. 2)
Cay-S1-0p JACKSON HEIGHTS, NY 11372

TTLE

NAME

STREFT ADDRESS
CrTy-ST-21F

HILE

NAME

STREET ADDRESS
CITy-57-2P

i3
o]
a

o
03,2007-30083-012 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppled with this filing does nol qualify for the exemptions contained in Chapler 119, Forida Statytes. | further certdy that the information
indicated on this report or supplemertal repart is teue and accurate and that my signature shall have the same legal effect as f mace under oath: that | am an officer or girector
of the corporation or the receiver of lrustee empowered (o execute this report as required by Ch

changed, or on an attachment wiih an adaress, with all other like empowered.

ler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _{AwRiEuce D.Siocum /fwu«.b e 3/»./07 do7-709- $39C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T rhe Daybrme Phone #




