2005 NOT-FOR-PROFIT CORPURAT

ION
ANNUAL REPORT .

FILED
- Feb 23, 2005 08:00 AM

DOCUMENT # N01000006019

1. Entity Nama ' i
BARBARA AND PHIL EMMER FAMILY FOUNDATION, INC.

Secretary of State

%ﬁaiﬁng Address i
2736 NW 22ND DRIVE
GAIMESVILLE, FL 32605

Principal Place of Business

2736 NW22ND DRIVE
GAINESVILLE, FL 32605

.

DO NOT WRITE IN THIS SPACE

AU IR

02152005 No Chg-NP CR2EQ37 {10/03)
4, FE Numbes Applied For
59-3742360 ) Not Applicable
i ] $8.75 Additional
5. Ceitificate of Status Desired ! Fes Required

é.vNamu @nq Address of Current

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100 -
JACKSONVILLE, FL. 32256

- e an n el
Registered Agent . L

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpase of ghanging fts \egiS\eréd office or ragisteraa agent, of buoth, in the State of Norida. 1 am fermilar with, and accept

the obligations of registered agent

a¥e ]

SIGNATURE

+

Signakwe, typed o printed namae of regislored agenl and e § spphicabie.

{NOTE PRaglstered Agont signature

raquiregt when rmnstating)

DATE

9. Election Campaign Financing

Filing Fea is $61.25
Trust Fund Contribution.

Due by May 1, 2005

Added {o Fees

T NDND024Na42

Mo wre® | 02/23/05-B0027-003 Bl. 25

7. ~ OFFICERS AND DIRECTORS P -
TmLE PD

NAME EMMER, PHIL

STREET ADDRESS | 2736 NWY 22ND DRIVE

CITY-ST- 2IF GAINESVILLE, FL 32604 [

TTLE VD

RAME EMMER, BARBARA L

STREETADDRESS | 2736 NW 22ND DRIVE ™~ o
crr-ST-2P | GAINESVILLE, FL 32604 - . =

TMLE sD

HAME EMMER, JODIL ,
STREETADDRESS | PO BOX 357833 . I
CTY-ST-IP | GAINESVILLE, FL 32635 N B -

TME T

NAME MCGRIFF, LORI E

STREET ADORESS | 2457 NW 12TH PLACE

RY-8T-2P | GAINESVILLE, FL 52605 B B )
TRLE

NAME

STREET ADDRESS

gITY-51- 2P ~ . . -
e

NAME

STREET ADDRESS

City- 57217 o e .

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup

of the carporation or tha recelver or rusiee empowered to ex
changad, or an an attachmant with an addregs, yith all other ke empowered.

SIGNATURE:

plied with this filing doees not qualify for the exemption stated in Section 119.07
indicaied onthis report or supplamental report is rue and accurate and that my signature shall have tha same legal e
uta this repart as requirad by Chapter 617, Florida Slatules, and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further centify that the information
feci as if made under oath; that | am an officer or diractor

|

Zhﬂ&\f{ 34223112\

SIG}KTJ&E AND TYPE# OR PRINTED NAME OF SIGNING CFFICEA DR DIRECTOR

Lale

Daytrre Plaoe ¥

. e



