2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # N02000007518

1. Entity Name

VANKAMPEN PIERRE FOUNDATION, INC.

Secretary of State

02-03-2006 90016 048 ****61 .25

Principal Place of Business

5378 1SLESWORTH CLUB DR

WINDERMERE, FL 34786 US

w

Mailing Address

5378 ISLESWORTH CLUB DR
WINDERMERE, FL 34786

us

Epmacy mcaﬂll'lﬂilll\lllllllllllIIIHIIH\IIHII

A
H43G T sfeWor th (ound ] &35
S.up:fe, Apt. #, etc. .. Suite, Apl. 4, etc. U] 01312008 Chg-NP CR2E037 (11/05)
. v
ng &-State ' City & State 4. FEI Number Applied For
i 16-1632669 Naot Applicabte
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired a Fee Required
' 6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registored Agent
Name
PIERRE, SCOTT R

5378 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 aceept

the obligations of registered agent.

SIGNATURE
Signature, ypad or prnted name of registered agent and ute 4 apphcanie. {NOTE: Regisiered Agant sgnatyre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD ] Delete TILE [Jchange ] Adaition
NAME PIERRE, SCOTTR NAME
STREET ADDRESS | 5378 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CTY-ST-2IF
TILE 8D ] Delete TTE [J Change T Addition
NAME VAN KAMPEN-PIERRE, KARLA M NAME
STREET ADDRESS | 5378 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34788 CITY-ST-2IP
TILE D L1 Delete THE [Jchange 3 Addition
NAME FERNANDES, FRANK W NAME
STREET ADDRESS | 4N280 WATERFORD LANE STREET ADDRESS
CITY-ST-2P WEST CHICAGO, IL 60185 CTY-ST-2IP
HnE 7 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-S7-2P
TITLE 3 pefese TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-ST-2IP
TME O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director

of the corporation or the receiver or trusiee empowe!t
changed, or on an att chmer[1 with an addremsg, with

vau_

QIFCNMATIIDE.

- |1Owe

to execute this report as required by Chapter 817, Floricta Statutes: and that my name appears in Block 10 or Block 11 if
ather lke em



