2007 NOT-FGR-PROFIT CORPORATION
ANNUAL REPORT : FILED

Jan 09, 2007 08:00 AN

DOCUMENT # N00000008074
L EmiyNams T - - Secretary of State
SIDNEY AND CONSTANCE MILLER FOUNDATION, INC. )
Principat Place ot Business Maifing Address
5800 VINTAGE OAKS CIRCLE 5800 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484 ’ DELRAY BEACH, FL 33484 ] . . o co
01032007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRrTTp— Appled For
65-1061120 Not Applicable
5. Gertificate of Status Nesired | ggﬁﬁiﬁ‘r’ggb"al

B. Namea and Address of Currant Reglsterad Agent

gﬂésge\/TN$LD(3NEEgAKS CIRCLE DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Fioriga. § am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE - > = - -

Signatura, tvoed or arinled name of reqisterad agant and title if applcable - (NQTE: ﬂegls!eredAgenlmgn:murl required whon reinstatingy DATE
" . "Filing Foe is $61.25 - : '+ -9, "Election Campiaign Financing. » "'+ $5.00 May Be
) Due by May 1, 2007 Trust Fund Contnbution. O " Added lo Fess
10. QFFICERS AND DIRECTORS
e D : o
NAME MILLER, SIDNE

STREET ADDRESS | 5800 VINTAGE OAKS CIRCLE

Cry-51-2ip DELRAY BEACH, FL. 33484

TmE D LDO000550a65
NAME MILLER, CONSTANCE . AT =043 1 oo
e A0FESS | R0 VINTAGE OAKS CIRCLE 01/10/07-30043-017 '51.25%

LTy -S7-21P DELRAY BEACH, FL 33484

e D
NAME MILLER, SCOTTM

STREET ADBRESS | 580
G2 | DELRAY BEAGH FL 20484 DO NOT WRITE

:1:5 ELINGEMAN,NANCYAB ‘ : IN THIS SPACE

STREETADURESS | 5800 VINTAGE QAKS CIRCLE
GITY-51-7iP DELRAY BEACH, FL 33484

TILE

NAME

STREET ADDRESS
CTY-87-2iP

TITLE

NAME

STREET ADDRESS
CIry-Sr-zip

12. | hereby cerlily that the information supplied with this filing does not gualty for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that 1he infarmation
indicated on this report ar supplemental report 1s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diectar
of the corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L4

SIGNATURE: - Sioned M n |- - 0" St L3 w2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN!NG DFFICER OR DIRECTOR Date Daytime Prione #




