2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N00000003679

1. Entity Name
SLOCUM FAMILY FOUNDATION, INC.

Secretary of State

03-10-2008 90052 025 ****61.25

Principal Place of Business
1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

Maiting Adoress
1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

A T E

2. Principai Flace of Business - No P.O.Box # 3. Muailing Address. .
i) j3 Sreeel
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 i 7
SLUJ;- $o0g Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
ST, CiowD, F 59-3651001 Not Applicable
Zip e __ o __Y_ Counny Zip Countr R 5875 Additional
34769 Us 5. Certificate of Status Desired g . Required
6. Name and Address of Current Registerad Agont 7. Name and Add of New Registored Agent
Name

SLOCUM, GAIL W

1544 SKYLINE DRIVE
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Nol Acceptable)

City

FL 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 regisiered agenl.

SKENATURE
Signahse typed Or prmte At Of regratesed agpind and ttie § applcabie. (MOITE: Rogerorad Aganit Sxywitea rodpesed whvn deyrataicg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Funa Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 petete TITLE [ Change [ Addition
NAME SLOCUM, GAIL W NAME
STREET ADDRESS | 1544 SKYLINE DRIVE STREFT ADDRESS:
CnyY-ST-2P KISSIMMEE, FL 34744 CHY-ST-4P
THLE D [ etete THLE [ Crange [ Addition
NAME SLOCUM, LAWRENCE D RAME
STREET ADDRESS | 1544 SKYLINE DRIVE STREET ADDRESS
CiTY-S1-2p KISSIMMEE, FL 34744 CAY-S1-2P
MLE D T Delete TME O Ctange  [J Addition
HAME SLOCUM DALPHOND, LINDSEY NAME
STREET ADDRESS | 1207 EDGE DRIVE STREET ADDRESS
oy-S1-2P NORTH MYRTLE BEACH, SC 29582 CITY-S1- 2P
TILE D 3 Deiee TME [ Change [ Addition
NAME SLOCUM, BRIAN NAME
STREET ADDRESS | 34-20 79TH ST, APT. 21 STREET ADDRESS
CITY. ST-2P JACKSON HEIGHTS, NY 11372 CIFY-51. 2P
LE [ Delete MLE [} Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy.S1-2P CY-S1-7P
TILE £ petete e O Change [} Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
ony-57-ap CrY-51-2P

12. | hereby certify that the information supplied with this filing does noi qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further cenlily that the information
indicaled on this repoft of supplemenial report is true and accurate end 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 iristee empowered 1o execule this reporl as required by Chapter 617, Plorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address. willt all oiher fike empowered.

SIGNATURE: ;3‘2/%,

LAweghcE D, Stocn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

2 2-7[0 2 o 7- 709-535L

Daytrme Phone #




