2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # N02000006639
17 £y Namo Secretary of State
_ _ ofe 2fe e e
THE VORST FAMILY FOUNDATION, INC. 02-14-2007 90064 036 76125
Principal Place of Business Mailing Address
3039 THE QAKS 3039 THE CAKS
R o Hll‘“l‘ IN ""l ”l""m"m ||”’ ||‘” Iml |m| I”Il “”I ‘lml’ I‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, cle. 1st MOORE CH2EC37 (10/06)
City & Siate City & Slale 4, FEl Number Applied For
55-0806856 Nol Applicable
Zip Counlry Zip Country 5. Certilicale of Status Desired O gg'ggqlﬁf;;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOHST, MICHAEL J Stroet Address (P.C. Box Number is Not Accepiable)
3039 THE OAKS
SAN DESTIN FL 32550
City FL Zip Code

8. The above named entity submits his slalement for the purpose of changing s registered office or registered agent, or boih, in the Slale of Florida. | am famiiar with, and accept
lhe obligations of registored agent.

SIGNATURE :27%(/&/ /L/%»;/L Q’/-':"/O?

Signature, iyped of praled name o ry{jré:ec agent and lite 0 apolcavle (NDTE Ragistarza Agert ignature raquited when reuslahng) DATE
f

FILE NOW: FEE {S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1: PD (3 oelete M Phegse=t=={" [ change ] Addition
NAME VORST, MICHAEL J NAML
STREET ADDRESS | 3039 THE OAKS STREE [ AIDRESS
GN-$-2P | DESTIN FL 32550 CIY-SI- 2P
e VED [ palete TITLE P {J change [ Addilion
NAME VORST, BONITA § NAME - DRy /li_ EE VoOLST
SIREE] ADDRESS | 3039 THE QAKS smeEraoniess (XS0 & TRYLOE ST 72
CITy - 87-21P DESTIN FL 32550 CITY-81- 2 SANTDS & A 95//)
e STD [ Delete Tt ! [ charge T Addition
NAME VORST, REBECCA NAME
SIREET ADRESS | 22003 RUSTIC SHORES STRELT ADDRESS
CHY-SI-2IP KATY TX 77450 CITY-S1-4p
e DIReTD £ O Delete TIME Ol Change [ Addition
NAME DARELCH) T .Vo€ST NAME
SRILTADORESS | 2 3 a2 PULSTEC S/ b6 STREET ADDRLSS
CIY-S1- 2P : CIFY-s1- 2
KA1y Tx 77450
LE Dowde o [ O oelete TITLE [ change 3 Addition
NAME CEcto IZA.1 {/OEQS T NAME
SRETADDRESS | R R 707 CVIPPEESS & STREET ADDRESS
s | eemcE, LA QoS ) CITY-ST- 2
TILE OTESTD £ 3 Delele THLE [ Change [ ] Addifion
NAME 7 T T M=z }e . Lok S NAME
SRETALRLSS | DS O 78/ L0E ST, P S AY) é STAEET ADDRE S5
- ST-2IP ZANN TS =, Cra 45‘//_2 CITY-81-200

7
12. | hereby ce:‘lilf_";_/I that the information supplied with this filing does not qualify lor the exemptlions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effecl as il made under cath: that | am an officer or direclor
of the corporation or the raceiver or Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11
il changed, or on an atlachment wilh an address, with all other like empowered,

SIGNATURE: WJMM—« %/0%67’ 550 622-3737

SIGNATURE AND TYPED Q¥ PRINTED NAME OF SIGNING OGFIZER OR DIREGTOR Daviere Phone #




