g FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO1000000663 (03-15-2006 90118 019 ****51 75

1. Entity Name
BOB AND JEAN NOELL CHARITABLE FOUNDATION, INC.

5{.7f R

Principal Place of Business Mailing Addrass
700 TUSKAWILLA ST. 700 TUSKAWILLA ST,
CLEARWATER, FL 33756-3450 CLEARWATER, FL 33756-3450
03032006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE o Moo AopTed Fo
59-3695490 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Currant Registorad Agent

AR DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE .
Signalure, typed or printed name D'{Bqlzl.(:ﬂ agent and Lis il appicabie {NQTE: Registered Agent signaturs required when rainstating) DaATE
Filing Fee is $61.25 ° 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

e PD s

HAME NOELL, ROBERT E JR:. .

STREET ADRESS | C/O JAMES A MARTIN 625 CT STREET

cIry-st-zip CLEARWATER, FL 33756

e D Tt

NAME NOELL, ROBERTE SR.- ¢ -

STREET ADDRESS | C/O JAMES A MARTIN 625 CT STREET
crv-51-20 | CLEARWATER, FL 33756

TLE D
NAME NOELL, JEAN

SIREET ADDRESS | C/O.JAMES A MARTIN 625 CT.STREET. . - . - L
o100 | GLEARWATER, FL 33756 DO"NOT WRITE

:«I:;EE .EHADMANIJENNY NoE Ll IN THIS SPACE

STREET ADDRESS | G/O JAMES A MARTIN 625 CT STREET
CirY-51.2IP CLEARWATER, FL 33756

TILE SD

HAME NOELL, PATRICIA

STREET ADORESS ¢ C/O JAMES A MARTIN 625 CT STREET
CITY-51-21P CLEARWATER, FL 33756

TITLE
NAME

STREET ADORESS
CirY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplicns contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to 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 attachmant with an ad §, with all other like empowerad.
SIGNATURE: %%_ Jober - LNbel] T 3/5/06 72790 5 v90

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Prong




