FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000000117 L 01-27-2006 90040 020 ****61 25

1. Entity Name
ANDREW J. SEMESCO FOUNDATION, INC.

Principal Place of Business Mailing Address
1524 NW 22 ST POST OFFiCE BOX 14173 40008807
GAINESVILLE, FL 32605 GRINESVILLE, FL 32604
2. Principal Place of Business . 3. Mailing Address ”"Wll ||| |I‘|| "I“ |||“ “m ||m Ilm Ilm llm i\“\ “l“ l“““ m |||[
3075 SE 3§t Tere | fasy Offrce Box 5577
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-NP CR2E037 (11/05)
City & Sta City & State 4. FEI Number Applied For
cala , FC é(;q fa FL 59-3667831 Not Applicable
Zj ' Country Zip 7 Country " . $8.75 Additional
3;1(_{ 7 | U SA— 7 P4y g MS'/’( 5, Certificate of Status Desirad [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name d
FLEIGEL, JEFFREY D Wl Ie}l an 9(6'70'1
4700 SW ARCHER RD Straat Addr P.O. Number is Not Acceplable)
R123 %ﬁg‘ hsﬂg 3é+li ery”
GAINESVILLE, FL 32808
City I Zip Code
Ocalza FL | “%5% 5,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1. am familiar with, and accept
the obkgations ;rw agent.
b L___ ~2% -& 6
SIGNATURE ,9-—'- /
Signaturs, typed o printed nama of rega agent and tnle d i {NOTE: Regusisred Agent signature requied when renstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 5 5.00 May Be Make check payable to
Puo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TILE D T Deletz TITLE [Jchange T Addition
NAME SEMESCO, STEPHEN NAME
STREETADDRESS | 1627 SE 13TH ST STREET ADDRESS
CITY-ST-21P QCALA, FL. 34471 CITY-ST-2IP
s D O Deiete TITLE [ Changs [ Addition
NAME FLEIGEL, JEFFREY D NAME
STREET ADDRESS | 2016 SW 42 PL STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 GrY-ST-2IP
TILE T 9 Detete THLE T O change [ Addition
NAVE DEGROOT, DAVID B HAVE Buste !l Linclfey
STREET ADDRESS | 1524 NW 22ND ST STREET ADORESS | /908" Sw/ Lo M le, Eol, $fe3
arv-s-z7 | GAINESVILLE, FL 32605 CY-§T-2IP Eea la, Pt~ 3449714
TILE P [ Delete TIMLE D B Change [ Asdition
NAME FLEIGEL, JEFFREY D It NAME Fleigel, Jeffay D 1]
STREET ADBRESS | 4700 SW ARCHER RD #R123 smeeTaoness | 588 Shable Vica
orv-sT-Z8 | GAINESVILLE, FL 32608 ov-size | San Aadyaie, TX 78227
TME v [ Delete TTLE P [ Change (] Agdition
NAvE ANDERSON, RYAN W N Byan Andesson
STREET ADORESS | 1107 NE 5TH ST STREET ADDAESS ,;Z')S CE 38tk Terr
OTv-ST-2P | OCALA, FL 34470 CiTY. ST 2Ip Ecals F 3YYy
TILE s [ peiete TITLE [OJchange [ Addition
NAME SEMESCO, MARGARUITE NAME
STREET ADDRESS | 1627 SE 13TH ST . STREET ADDRESS
CITY-S7-2P OCALA, FL 34471 - CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowared.
SIGNATURE: ___ /<onscdl 22 ___ Russell Lindsay 1 Jufoe 352391120
SIGNATURE AND TYFED ORPRIYTED NAME OF SIGHIRG OFFICER OR DIRECTOR ’ T daw Dayiime Phone #




