FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # NOCG0O0OG07512

1. Entity Name

EHLERS FAMILY FOUNDATION, INC.

Eum— T
01052006. No Chg-hpP CRZEQ3T (11/05) o
DO NOT WRITE IN THIS SPACE i [t ]

i . $8.75 additiana
" ) 5. Certiicate of Status Desired [t Fee Required

6. Name and Address of Corrent Ragistered Agent

425 51 AMDHEE DeivE DO NOT WRITE
BELLEAIR, FL 33758 IN THIS SPACE

8. The above named enlly submits this statement for the purpose of changing its registered office or registered agent, ar both, i the State of Flosida. | am familiar with, and accept
he chligations of registered agent. -

SIGNATURE : . S
Signature, ypad o printed nang of registered agent and We i appheable. {NGTE. Ragslered Agent signaluce raguined wr‘\en relnstabrg) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
i0. ' _OFFICERS AND DIRECTORS
(Ll 3.0
NAME NAM, ASHLEY § 5,
STREET ADORESS | 423 ST, ANDREWS DRIVE HONOa034318
om-st-2F | BELLERIR, FL 33756 . 017 05-B0006-017 61,75
TiLE P.D
NAKE ERLERS, HERBERT E P,D

STREET ADDRESS | 423 S5T. ANDREWS DRIVE
CITY-5T-2F BELLEAIR, FL 33756

e v.,D
HNeNE EHLERS, MARY AV.D

STHEETADDRESS { 423 ST. ANDREWS DRIVE
st | serteam, L 3575 DO NOT WRITE

——

o e iIN THIS SPACE

NAME EHLERS, SCOTT D T.D
STREETADCAESS | 423 ST. ANDREWS DRIVE
ame-s-ze [ BEy | EAVR, FL 33756

):
NAMEE

STREES ADDRESS
LTy -57-2P e e

e
NAME
STREET ADORESS

CiTy-8T-21P . . - e

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certly that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under cath: that | am an oficer o Srecior
of the carporation or the receiver o brustes empowered fo execute this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olfer fike empowered,

] fofe
] Dag &

SIGNATURE:

Degyrtime Phone 4

“ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR




