2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000485

1. Entity Name

THE ANN PAYNE EDSON FAMILY FOUNDATION, INC.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90175 007 ****61.25

Principal Place of Business Mailing Address 3 U U q q q‘ 3 q
240 S PINEAPPLE AVE, 10 FLOOR 240 S PINEAPPLE AVE, 10 FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236 .
T g RGBT
Suite, Apl. #, eic. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (1 0,03)
City & State City & State 4. FEI Number Applied For
65-1070547 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | fg'gg‘lﬁf:;"‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and A of New Regl ed Agent
Name

DOERR, KENNETH D
240 S PINEAPPLE AVE, 10 FLOOR
SARASOTA, FL 34236

Street Address (P.C. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of regisiered agent and tille it appicable. (NOTE: Registered Agent signalure reguked when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May t, 2005

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oP O oelete me () Change [ Addition
NAME DOERR, KENNETH D HAME

STREET ADDRESS + 240 S PINEAPPLE AVE, 10 FLOOR STREET ADORESS

CITY-ST-2P SARASOTA, FL 34236 CiTY-ST-2P

TIE vTD 7 oelete TME [ Change [} Addition
NAME BOGGS, SHAYNE A NAME

STREET ADDRESS | 240 S PINEAPPLE AVE, 10 FLOOR STREET ADDRESS

Ciry-8T-2P SARASOTA, FL 34236 CITY-ST-2P

TITLE SD 1 oekets TITLE [JcChange [ Addition
NAME HENSON, MITZIE NAME

STREET ADDRESS | 1204 N LAKESHORE DR STREET ADDRESS

CITY -ST-2IP SARASOTA, FL 34231 CiTY-ST-2P

TITLE . [ Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-29

TIMLE [ Detete JILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7.2P CITY-$T-TP

™ [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exernption stated in Section 119,07{3)}{i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empawered.

Kenneth D. Doerr, Director 3/27/05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

941=366-6660

Dayume Prone &

SIGNATURE:




