© ‘2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N0OO000008074 e Jan 20,2006 08:00 AV
1. Entty Nerne Secretary of State
SIDNEY AND CONSTANCE MILLER FOUNDATION, INC.
Principal Place of Business - Méiiing Address
5800 VINTAGE 0AKS (IRCLE 5800 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
IERHH A AT
01052006 No Chg-NP CR2EQ37 (11/05),
DO NOT WR'TE lN THIS SPACE 4, FEl Number Applied For
65-1061120 Not Applicable
5. Certificate of Status Desired O ?ese';z‘ :;?:éﬁona!

6. Name and Address of Current Registered Agent

gdsfléjﬁgflf&gfggms CIRCLE DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Flerida, 1 2m familiar with, and actept
the obligations of registered agent.

SIGNATURE.
Sgrature, typed or printed name of regsstered agent and title if applcable. (NOTE. Ragistered Agont signatte required when sindtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  AddedteFees
10. CFFICERS AND DIRECTORS
THLE 3]
NAME MILLER, SIDNEY
STHEET ADDRESS | 5800 VINTAGE CAKS CIRCLE 4 . -
OT-SIP | DELRAY BEACH, FL 33484 - fffiiﬂﬂ{?@ﬁﬁjﬁﬂﬁ
- = — , O1/25/06-80025~012 51,25
HAME MILLER, CONSTANCE

STREET ADDRESS | 5800 VINTAGE OAKS CIRCLE
Ci5Y-ST-2P DELRAY BEACH, FL 33484

TR D
NAME MILLER, SCOTT M

STREET ADDRESS | 5800 VINTAGE OAKS CIRCLE
CiTY-ST-21P DEFLRAY BEACH, FL 33484 DO N OT WR'TE

we | n IN THIS SPACE

KLINGEMAN, NANCY B
STREET ADDRESS | 5800 VINTAGE QAKS CIRCLE
CITY-ST-2P DELRAY BEACH, FL 33434

TITLE

HAME

STRELT ADDRESS
CAY-$T-ZP

THLE

NAME

STREFT ADDRESS
CiTY-57- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained iz Chapter 119, Florida Statutes. | further certify thas the information
indicated on this repert or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the recejver or trustee empowered o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %“M/‘ Dy N it [~-0b  ShiE%7 413

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayllma Phona &




