2004 NOT-FOR-PROFIT CORPORATION
. -~ ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000003502

1. Entity Name

RAYMOND R. AND MARTHA G. WERNIG FOUNDATION,

INC.

Principal Place of Business

4000 GULF SHORE BOULEVARD NORTH
VILLA 2800
MNAPLES FL 34103

Mailing Addrass .

4000 GULF SHORE BOULEVARD NORTH
VILLA 2800

NAPLES FL 34103

2. Pnncipal Place of Business

3. ‘D;e;iling Aadress

IV,

|

|

(i

" Feb 06, 2004 08:00° AM
Secretary of State

Sune, Apt. #, etc, Suite, Apt, &, aic. MOORE CRRE0S7 (11/03)
Tty & State City & State 4. FEI Number Applied For
_ 52-2254658 Not Appicabia
o Country Lo Counitry 5. Certificate of Status Desired [ ?8'75 5‘“‘*‘&”3}
- en Required
6. Mame and Address of Curent istered Agent 7. Name and Address of New Registered Agent
it Regi egistered Ag
MName
WERNIG, RAYMOND R -
Strect Addrass {P.O. Box Number is Not Acceptable)
4000 GULF SHORE BLYD N ‘ i
VILLA 2800

NAPLES FL 34103

City

FL ; Zip Cade

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 registered agent.

SIGNATURE

Slgaanur, typet af prinjon name of registared agent end tile if apphcadle.

{MOTE. Regatarad Agent Signaiule raqured when reinsialing} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be ‘Make Check Payable to
Due By May ?, 2004 N Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS i K ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
o \?VERNIG RAYMOND R L1 beee e 3 Change [ Addition
NAME : HANE
smeer Anogess | 4000 GULF SHORE BOULEVARD NORTH #2900 SRR GORESS o }UD%BEDBBBSSEI
ov.srop | INAPLES FL 34103 - 2/06,/04~8042-007 B1.25
TLE D [ delete AL [ Change £ Addition
WAME WERNIG, MARTHA G NAME
crafeT Aporess | 4000 GULF SHORE BOULEV ARD NORTH #2900 CTREET AIRESS
cav-sr.ze |NAPLES FL 34103 » I LS o
THLE D 7 Delee e Tl Change ) Addition
HAKE WERNIG, R. MARK I A
STREET AnoRess | 730 RIDGECREST ROAD STRECT ADDRESS
ory.stoap |AKRON OH 44303 CITY-5T-21P
L £ Deiete e Clchange [ Additon
NAME NANE
STREEY ADDRESS STREET ADDRESS
elry-sz- 2P oiTy-§T-2
s [ Detete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ] o CITY -ST-21P L o
HITLE O Detete ] e [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ETY-ST- 1P _ Jaresiar i

12. | hereby certify that the information suppiied with this finng does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparahion of the re;em rustes empowered 10 exjie this report as required by Chapter 817, Forida Statutes; and that my name appears In Block 10 or Block 11§
I
I

(f13 )0k 29943y 4932

indicated on this report or suppiemental report is true an

changed, ar on an attachm

SIGNATURE:

withfan address, wit(ty?j

empowered,

onnes [ aidd

SR TTEAE AN

TVDER 7 BAINTED N AME oF SUSMING OFEICER DR THERECTOR

Daviime Prone #



