2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # NO1000000663 ' Secretary of State

1. Entity Name =

BOB AND JEAN NOELL CHARITABLE EOUNDATION, INC.

Princlpal Place of Business ' Mailing Addirass ]
700 TUSKAWILLA 5T. - - 700 TUSKAWILLA ST.
CLEARWATER, FL 33756-3450 i ‘CLEARWATER, FL 33756-3450
01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE TR ForTe T
59-3695490 Not Applicable

5. Cotifcalo of Stus Desred ~ []  $B-79 Additional

Fee Reguired

teyy

NOELL, ROBERT E JR. —
1232 ADAMS AVE. - - |_  __ DO NOT WRITE

CLEARWATER, FL 33756 _ A IN THIS SPACE

8. The above named entity submits this statemant for the purpose of shanging its registered offica of registared agsnt, or both, in the State of Florida. [ am famifiar with, and accept
the obligatlons of registered agent,

SIGNATURE _ , - - -
Signeture, tyoed or printed nemae of rogistered agent end [itle if apolicable. (NOTE. Fegistered Agent signatus requirer when relnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution O . Addedto Feas
10. ~ OFFICERS AND DIRECTORS DT B e S
TITLE PD i TSR T s s e .
NAME, NOELL, ROBERT E JR
STREET ADDRESS | GO JAMES A MARTIN 625 CT STREET -
omv-sT-2P | CLEARWATER, FL 33756 - UO0R0031 7054
o —— 4 M/20/05-B0028-022 51,25
HAME NOELL, ROBERT E SR.

STREET ADDRESS ) C/O JAMES A MARTIN 625 CT STREET

CiTy-ST-2IP CLEARWATER, FL 33756
TITLE D ) B e

HAME NOELL, JEAN
STREETADDRESS | C/O JAMES A MARTIN 625 CT STREET
CITY-5T-21P CLEARWATER, FL 33755 _ DO NOT WR'TE

R LAY | ~ " "IN THIS SPACE

STREETADDRESS | C/O JAMES A MARTIN 625 CT STREET
iy -$1-29 CLEARWATER, FL 33756

p— e = - e e emm——
NAME NOELL, PATRICIA
STREET ADDRESS | C/O JAMES A MARTIN 625 CT STREET
Ciry-ST-2P CLEARWATER, FL 33756 )
g T : — L
NAME
STREET ADDRESS
IrY-§T-2P

12. | heroby certify that the Information supplisd with this filing doss not gqualily for the exemption stated in Section 119.07(3)(T, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my slgnatura shall have the same legal efsct as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustea empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
Shanged, or on et attachment willt an addrass, with all other ke empowered.

SIGNATURE: <2 : D/ DT ‘?/;:{i’—/ﬂ/"vz:?-‘/ v SY 9D

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFIGER OR DIRECTOR Dayime Phons &




