2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Magr 01, 2007 08:00 /
3 & e

DGCUMENT # N0O0000003976 cretary of State
1. Entity Name
FLETCHER FOUNDATION, INC.
Principal Place of Business Mailing Address
367 GILCHRIST AVENUE POST OFFICE BOX 1411
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
. . ' : - 04262007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

' o s : 65-1033029 Not Applicable
- - ’ .| 5. Certificate of Status Desired [ gg';g“’:f::b"a'

8. Nams and Addrass of Current Reglstered Agent

GLEIM, HOLGER D |

150 SECOND AVENUE NORTH DO NOT WRITE -
SUITE 1100 -

S¥.ILE11‘:E{IJRSBURG, FL 33701 S IN THIS-S‘PACE‘

8. The above named entity submits this statement for tha purposa of changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent,

SIGNATURE
Signetwe, lypeo of printed name of regisizrec agenl and uthe il apphcable {NOTE. Regstaved Agent signature roqux a0 when ranstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contripution. O  AddedtoFees
10, OFFICERS AND DIRECTORS .
Tme D ! :
NAME FLETCHER, ROBERTK

STREETADDRESS | POST OFFICE BOX 1411
CiTy-ST-2IP BOCA GRANDE, FL 33821

e D

NAME MOOQORE, JAMES

STREET ADDRESS | 209 2ND STREET
CITY-S1-2IP LIVERPOOL, NY 13088

TITLE D
NAME RILEY, JOHN K

STREET ADDRESS WAY CIRCLE ’
CITY-ST- 2P g?_?;BAQEATER, FL 34622 e Do NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-zip

. | ~ IN THIS SPACE

TILE
NAME

STREET ADDRESS . -
CITY-ST- 2P OO 5244

TITLE T o .
NAME ’ . AL .
STREET ADDRESS L ) , o ’

CITY-S1-21P LT . ) .

o O5/21/07-00017-114 61,25

(. L '
L e ey Ter -, ?

mtGn supplied with 1y filing dggs not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
rua angeCylrate and that my signature shall have the same legal effact as i made under oath; thal | am an officer or director
edecute this report as raquired by Chapter 817, Flprida Statutes; and that my name appears in Block 10 or Block 11if

12. | heraby certii% that the infgua
indicated on this repopl-of supplemental roport jg
of the corporaticn prine receiver or trustee erfpowergd
changed, or on arf attachment with an peidress, with/é

J rl|keampowered.Uz_ ,:2_ o /
SIGNATURE: T — ﬁ:f;{e/z.%— ,}/ u/% 7?:3/@,%7%% 7

SIGNATURE AND TYPED Bf PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dayhima Phone ¥




