2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000004606
ROBERT R. AND MOLLIE B. NELSON CHARITABLE
FOUNDATION, INC.

Principal Place of Business
1452 HILLVIEW DRIVE
SARASOTA, FL 34239

Mailing Address
1452 HILLVIEW DRIVE
SARASOTA, FL 34239

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

(]

Suile, Apt. #, etc.

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90059 013 ****61.25

IR

Suile. AL #, atc. 04262007 Cng-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-1030134 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

HRIC, MICHAEL ESQ
2801 FRIUTVILLE RD STE 100
SARASOTA, FL 34230

Street Address (P.0. Box Number is Not Acceptable)

{800 And Street Sun‘c 90|

CISOJ‘Q 5. oTCu

FL | ZJDCodegé‘

8. The above named entity submils this statement for the purposeol changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

S|GNATUHE 154 Aﬁ:fﬁ!“" TR R A T T S YT T SRR TII TY, RE LO ML LT T T T, T
; RE i e dm .
T g TN T s L T T e T,

Flling Fee is 531 25 " [ Elechon Camé’axgr;;‘Fmanr:ln’g"!"t sz $5 00 May ;a | e R Mgﬁ ‘check payable Y T

Due'by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O velele TLE [}ohange [ Addilion
NAME NELSON, ROBERT R NAME
STREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CITY-51-7P SARASOTA, FL 34239 CITY-5T-219
TLE ovs 3 oelete TITLE [ Change [ Addition
NAME NELSON, MOLLIE B NAME
STREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CITY-ST-ZP
TITLE D 3 oelete TITLE : "‘-' K change  [J Addition
NAME HRIC, MICHAEL NAME
STREET ADDRESS | 2801 FRUITVILLE RD STE 100 smeeraopess | 1 G 0O nd S-kre,e‘\‘ Su'*e' G o\
cv-sTP | SARASOTA, FL 34230 CITY-ST- 2P sacasoio. e 3 GWA3IO
TILE O peleie TITLE ’ {] Chang
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-$T-2IP
TINE 3 oetete M (3 Change =~ [J Agdition
KAME NAME o
STREET ADDRESS STREET ADDRESS -3
CITY-ST-2Ip CITY-ST-2iP
TITLE 1 Deicie TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

12. | hereby certify that the informalion supplied with this hh

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and thal my signature shall have the same lega! elfect as if made under oaih; that | am an officer or director

of the corporation or the recaiver or trusiee emgowered

changed, or on an atlachment wit dre: all
SIGNATURE: % /

er Inke empowered.

”/( r7{7)

xecule this repor! as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TvPEb/SR PRINTED NAME OF !/GNIN&'DFFICER GR IREETOR dats

/¢ﬂv’17 2, LN/I

Daytime Phone #




