2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

san -‘\

FILED
Jan 17,2006 8:00 am

DOCUMENT #N01000003089

1. Entity Name

ANEW FOUNDATION, INC.

Secretary of State

01-17-2006 90246 041 ****51 .25

Principal Place ol Bugingss
1025 ORANGE AVE.
WINTER PARK, FL 32789

Mailing Address
1025 ORANGE AVE.
WINTER PARK, FL 32789

LU0UZb1Y

2. Principal Place of Business

3. Mailing Address

R

Suita, Apl. #, etc.

Suite. Apt. #. otc. 01052006  Chg-NP CR2E037 (11/05)
City & State Cily & Swate 4. FEl Number Apglied For
59-37198013 Not Applicablg
Zip Gounry Zip Country 5. Ceriicate of Status Desired [ E:;’{fm‘:ﬂ“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAMRIZK, ALEX e

1000 LEGION PLACE STE 1700

ORLANDO, FL 32801

Straet Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

8. Tha abtve named entity submits this statemant for the purpese of changing its registered office or registerad agent, ar both, in the Slate of Florida. 1 2m familiar with, and accent
tha abligations of registared agant.

SIGNATURE

Signature. lypad of prntad roene of fercterna agant and LT M appnkcabls {NOITE. Regp Agont sk o whan DATE

Filing Fee is $61.25 8. Elaction Campaign Finanzing $5.00 MayBe ' _ Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 00 AddedtoFees “Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 16
mE D O betete me Rlfange [ Addilion
NAME CLEMENT, ANN NANE AW

' -Fe ry i_s

STREET ADDRESS | 1404 FERNS AVE STREET ADDRESS iHoY %BO
erv-5-2¢ | ORLANDO, FL. 32803 avszw | (9 londe 2 2
T D O3 Detete TILE Ochange [ Addition
HANE COBURN, PAM HARE
STREET ADDRESS | 2202 MERRITT PARK DRIVE STREET ADDRESS
cv-st-2¢ | ORLANDO, FL 32803 CITy-S1-2p
TIME D {1 elete e Olchange [ Additian
NAME TAYLOR, SUSAN S WAME
STREET ADDRESS | 1025 ORANGE AVENUE STREET ADDRESS
omy-S-3F | WINTER PARK, FL 32789 CIFY- 5T- 2P
e [ Delete TME [Jchange {3 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CY-5T-2P GiTY-S1- 2P
me £ Delete 1] H Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51- 0 CITY-57- P
TITLE [ Delate TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-5T-2F cry-S1- 29

12. Fhareby cenify that the inlormation supglied with this filng does net qualily tor the exemptions centained in Chapter 119, Florida Statutes. | further cerity that the Information
4 ol

indicaled on this report or supp#emenla.l report is true ar

acgurate and thal my signature shall hava the sama legal eftect as il made under oath; that | am an olficer or director

of the corperation ar the receiver or trustee empowarad to executa this rapun as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an aftachment with an address, with all ather kka empowered.

SIGNATURE:

T

TURE AND TYPED GR PRINTED NAME OF EIGNING OFFIGER CRt DIRECTOR




