FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngN';J"EMENT #N02000000072 03-12-2007 90099 021 ****51.25
SYMONDS FAMILY FOUNDATION, INC.
Principsl Place of Business . Maiing Address erren ae
2021 PALM LANE - - ' 2021 PALM LANE bULLbob
ORLANDO, FL--32803 - : ORLANDO, FL 32803
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""m |’| Iml "Iﬂ "[[I IIIH “m |lm ||I|| II]II “ﬂ] ||I|l “HIII || l]ll
Suite, Apt. #, elc. Suite, Apt. #, etc, 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
36-7380980 Not Applicable
Zip Country ap Country 5. Centificate of Stats Deswed [ fg;asq Addiional
8. Name and Address of Current Registered Agont 7. Nsme and Address of New Rogisternd Agent

Name

ROGERS, WILLIAM E
2021 PALM LANE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE
Stonature, typad o (v nted name of regustered agant and ttie 1 apoicabis. {NOTE: Regatared AQeni sgriahurs reqursd when tenstating} DATE
N3
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payabls to
.- Due’by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
0 o OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .| PTD O vetete TLE D ,K Change [ Acdition
HAME ROGERS, WILLIAM E NAVE Fouey Eva S.
STREET ADDRESS | 2021 PALM LANE srETAResS | 350 E. JRAcKrOM 37
GT-ST-2P | ORLANDO. FL 32803 ov-§-20 | epRean00, FL 32 Bol
e sD [ Detete e ) [ thange T Addition
NAME FRENCH, LOUISE R RAME
SIREET ADDRESS | 1927 GREEN MEADOW LANE STREET ADDRESS
cmv-s1.3¢ | ORLANDO, FL 32825 CIry-s1-2P
TME vD O oetete TME Clchange (] Addition
NAME ROGERS, JAMES H NAME
STREET ADDRESS | 358 HUDSON ST STREET ADDRESS
CTY-ST-2P REDWOOD CITY, CA 94062 GITY-S1-DP
e D O cesere TLE O Change [ Adeition
NAME FOLEY.EVA S NAME
SIREETADDAESS | 20 W LUCERNE CIR, APT 619 STREET ADORESS
olv-sT-7P | ORLANDO, FL 32801 CiTY-57-2P
TLE 3 Detete e O Change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY. 53-8
TTLE O pelete e O change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-29

12. | hereby cerlily that the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Forida Statutes, | further certily that the information
indicated on this report or supplernental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered o execute thi as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an euachmeanress. with alt other fi
SIGNATURE: tn /'/

mmwwmm#

Wicriam . FocBRS 7@-0'7 407-797.4553

OFFICER OR Oaytme Phone 8




