FILED
Apr 08, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-08-2005 90043 034 ****6] 25
DOCUMENT # N00000006747

1. Entity Name
JAMES A. SKALKO FAM'ILY FOUNDATION, INC.

40043366

P i Place of Business ailing Address . o
MERIDGEWATER DRIVE . 1558 BRIDGEWATER DRIVE ThA T
LAKE MARY, FL 32746  US N LAKE MARY, FL 32746 US
* s e BRI G AR AR
/ 8’1‘2 B o[cumr’?zm ‘?" e 24 .4' /! Bnr /alit w,o’ﬁm Dn.
Suite, Apt. 4, etc.” Suite, Apt. #, etc.” 02032005  Cng-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
Lo fe /"'/‘Wntﬁ_ N A /P ke A70n L ya [ 59-3675496 _ Not Applicable.
?’J -7 & &Wd:_ — AEOUHW __f G —— w':f?? % é -4 — Couniry T ;Ce;tn;icata of Status Desired O ?g :fq::f:mm
8. NamandAddrdeunu\\ Roglaterad Agent 7. Name and Address of New Reglatered Agent
Narne
SKALKO, JAMES A
1858 BRIDGEWATER DROVE . Streat Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I.Zip Code

8. The above named entity submjits this statement for

the ohiligations of registere

purpose of changing its registered office or registered agert, or both, in the State of Aorida. | am famiiiar with, and accept

SIGNATURE
. typed or printed nama of reglztersd agent and tite ¥ appikable. (NOTE: Registred Agont signature requiraq when reknstating) DATE
/ang Feo Is $61.25 9. Election Campaign Financing 35_00 May Ba ﬁake check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 petete TIE Dl o 7 Addiion
NAME SKALKO, JAMES A - NAME Y eT 7T e b D
| seer apomess }BﬁBRIDGEWATER DRIVE (l 351_) . ,,mmm,‘/,f_;*/__g,z,,ﬁ/; eledfere LM o o o
TSt | LAKE MARY, FL 32748 ovstwe | S Th, laranig FE FZ7YE
e D R oeice e W4 ClChangs ] Adition
NAME KERR, STEVE NAME .
STREET ADDRESS | 917 SSTILLWELL LANE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 "y CiTY-ST- TP
ME D Delete TMLEe [l change [ Addition
NAME BLANCHARD, SHELLY NAME ’
STREET ADDRESS | 499 CAREY WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 ciTY-S1- 2P
TTLE ] Dalete TE [JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
ILE 3 pelete e [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIY-ST-3P
TUE ] Delete TLE ' I Crangs [ Addition
MM L . - S (... TS I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certity that the information supplied with
indicated on this report ar supplemental rapg

ol the corporation or the receivar of trustegd
changed or on an attachment with an agfigss,

SIGNATURE:

is ﬁlmg does not gualify for the exemption stated in Saction 119.07(3)i), Porida Statutas. | further certify that the information
#s-ue and accurate and that my signature shall have the same legal effect as if made under oath; that | an officer or director

werad 1o axecute this 1 as raquired by Chapter 617, Horlds Statutas; and that my name appears in Block 10 or Block 11 if

3 /3/// §  Yor-947 77
7 s Doyt Phons #




