FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000007518 19 (08-16-2007 90015 049 ****5] 25

1. Enlity Name
VANKAMPEN PIERRE FOUNDATICON, INC.

Principal Place of Business Mailing Address q “ 1 29 35 z

5378 ISLESWORTH COUNTY CLUB DR 5378 ISLESWORTH COUNTY CLUB DR
WINDERMERE, FL 34786  US WINDERMERE, FL 34786  US ,
T [T IR
HAIR Tele oot Club 0] %0 S. C'buu)“\.x Feem Rd
Suite, Apl. #. etc o au‘"‘e Apt. *l' :;l; @ 08132007  (pg-NP CR2E037 (12/06)
City & Slate _— City & State 4, FEl Number Applied For
Lomdesmene, ¥ L Lorneaton T 16-1632669 Nol Applicabie
E)Zl:;j g Lﬂ &ugrlﬁ Lﬁ Spl Q ..\ &Ognz\ 5. Certificate of Status Desirad O Eg'gglﬁf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERRE, SCOTT R
5378 ISLEWORTH COUNTRY CLUB DRIVE Street Addrass (P.O. Box Number is Nol Acceptable)
WINDERMERE, FL 34786

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the Staie o Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Slgnalure. typed or prinfed name of regisierad agent and tie it applicable [NOTE Registered Agent signafure required whien remnsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O petge L {1 Change T Addilion
NAME PIERRE, SCOTT R NAME
STREET ADDRESS | 5378 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-S7-2iP WINDERMERE, FL 34786 CITY-S7-2IP
TILE SD O Delete TIILE O Change [ Addition
NAME VAN KAMPEN-PIERRE, KARLA M NAME
STAEET ADDRESS | 5378 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
ity -S1-217 WINDERMERE, FL 34786 CITY-ST-2IP
TE D [ oelete TILE [J Change [ Addition
NAME FERNANDES, FRANK W NAME
SIREET ADDRESS | AN280 WATERFORD LANE STREET ADDRESS
CITY-T-21P WEST CHICAGO. It 60185 CITY ST-2IP
TITLE [ Delee TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§{-21P CIFY.ST-72IP
TILE 1 Delete ik [ Change [ Addition
NAME NAME
STREEI ADDRESS SIREET ADDRLSS
CITY-51-2IP CIY-ST-2IP
TITLE O Delete (13 [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2iP CIIY-ST-2iP

12. I hereby certity that the information supplied with this filing 3 does nel quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenital report is true an accurate and that my signature shall have the same legal effect as i made under oath: that | am an afficer or director
ol the corporation or (he receiver or IrUsigg-e MPOWETES axecute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with go-eg@fdresd. with aII other Regmpowerad, / /

SIGNATURE: —
SIGNATURE AND TYPEQ OR PRINTEOD NAME OF SIGMCER OR MRECTOR Date Daytere Phone: #




