FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-25-2008 90043 019 ****5] 25
DOCUMENT #NO1000007638
1. Entity Name
FANCELLI FOUNDATION, INC.
Principal Place of Business Mailing Address
ONE LAKE MORTON DR. P.O.BOX3
LAKELAND, FL 33801 LAKELAND, FL 33802-0003
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H""m |H ||m ||||| ||m ||”| "m ||m ||H‘ ‘“‘I IH" “m m”l"‘ ‘"‘
Suile, Apt. #, alc. Suile, Apl. #, etc. 01222008  Chg.NP CRZE037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3753198 Net Applicable
2 Counéry Zip Country 5. Certificate of Statug Dasired a g8'75 p:dditional
ee Required
€. Namc and Address of Surrant Ragistorsd Agent 7. Name and Address of New Ragistared Agent
Nama
VREELAND, JOHN K
ONE LAKE MORTON DR. Streel Address (P.C. Box Number is Nol Accaeptable)
LAKELAND, FL 33801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha Stale of Florida.  am familiar with, and accept
Ine obligalions of registered agenl.

* [y

SIGNATURE :
. . ,-_ Signature, fyped or prried fame of regriterad agent and litte f appicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHéCTORS IN1D
TiTLE D . Delale TIILE FPD [ Change  FDctdition
NAME RICHARDS, GARY E NAME FANCELLI, JULIA J.
STREET ADDRESS | 2000 E. EDGEWOOD DR., SUITE 102 sweerooeess | 1355 Jefferson Drive
oS-k | LAKELAND, FL 33803 ov-si-zr [ Lakeland, Florida 33813
TILE VD O Detete TITLE D [ Change 3 dpacition
NAME CRAFT, BRENDA C NAME FANCELLI, GREGORY
STREET ADDRESS | 2774 PRESTWICK DR. SRETAORESS (1355 Jefferson Drive
cy-sT-2F | LAKELAND, FL 33811 cv-srf | Lakeland, Florida 33813
THILE D [ Dalete TITLE ] Change [ Addilion
NAME FANCELLI, LESLIE D NAME
STHEE] ADDRESS | 1355 JEFFERSON DR. SiREET ADORESS
Ciy-§T-2P LAKELAND, FL 33803 CiTy-ST-7IP
THLE D O oslete TIMLE [J Crange [ Addition
NAME FANCELLI, LAWRENCE M NAME
STREETADDRESS | 1355 JEFFERSON DR. STREET ADDRESS
Ciry-sr-2ip LAKELAND, FL 33803 CITY-ST-21P
TiLE D [ Delete TILE [ Change [ Addilion
NAME VREELAND, JOHN K NAME
STREET ADDRESS | P.O. BOX 3 STAEET ADDRESS
City-§i-2IF LAKELAND, FL 338020003 CITY-S7-2IP ) )
e - - -+ STD 1 Delete 1ITLE [J Change - [J Addition
NAME BELCOURT, LLEWELLYN N NAME .
STREET ADDRESS | 500 S, FLORIDA AVE., 8TH FLOOR SIREET ADDRESS i
CIiy-s1-2p LAKELAND, FL 33801 CITY-ST-2IP . . PN

12. | hereby cerlily’_lhat tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental raport is true angZaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or irustea empowered J0 axecute this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 i

changed, or on an attac with an address, with aljbther iike empowered.
SIGNATURE: £/ 2/ 2p/08

E{NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytame Phone ¥




