FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE%WCNEHENT #N00000007948 06-05-2006 90151 010 ****51 .25
AUSTIN FOUNDATICN, INC.
Principaf Place of Business Mailing Address
3000 MARION COUNTY ROAD P.0. BOX 318 50020841
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195-0318
2. Principat Place of Business 3. Mailing Address | mlllll Iﬂ “Iﬂ |||]] |I[ﬂ Ilm IIH] “ﬂi "E] ’ll]l |Im mll |I|H'| I] m|
Suite, Apt. 1, etc. Suite, Apt. #, etc. 06022006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEi Number Applied For
59-3683757 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] f:gfq Aadtonal
— = 8."Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent '
Name
_{_AUSTIN, GLORIA ) .
3024 MARION COUNTY ROAD Street Address (P.O. Box Number is Not Accgpiable)
WEIRSDALE, FL 32195-0068
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rams of registead agend and titke if applcabls. (NOTE: Regiramd ADent signumune nequinod when reinsiating) DATE

Filing Foe Is $61.25 9. Eieclion Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 6, 2008 Trust Fund Contribution. a Added to Foas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD [ pelete TME )] O change [ Addiion
NAME AUSTIN, GLORIA NAME QLAksN H.bocneER
STREET ACDRESS | POST OFFICE BOX 68, 3024 MARION COUNTY RD STETANESS | 0./00 K & £, 3000 Hagtan Lownty fodD
cy-sT-2F | WEIRSDALE, FL 321950068 CY-S-TP | [JE/RSDBLE e BAI9S
TALE D W[)em ME [ change [ Addition
NAME VASON, ROBERT F JR NAME
STREET ADDRESS | 501 E. FIFTH AVE. STREET ADDRESS
CITY-ST-BP MOUNT DORA, FL 32757 CITY-ST-2P
TME O {J pelete TME [Ochange [ Addition
NAME FELDMAN, JOHN H NAME
STREETADORESS | 215 N, JOANNA AVE STREET ADDRESS
CIY-ST-2(P TAVARES, FL 327783200 CITY-§1-2P
TRLE {1 belete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-7P
TLE {J Deiete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2P
TILE 3 Detete FIE JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crTy-$T- 2P

12. | hereby certify that the Informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this tepor of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atta t with an address, with all other like empowered.
Ortcon . L0eree
SIGNATURE: (M ’ - Dreserse 46 % < (35-,1) 73 ~dae i
BIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phons #




