2006 NOT—FOR-PRQ‘FIT CORPORATION

ANNUAL REPORT (AR) _ 4 FILED

] -
DQGUMENT # No3000004898 . May 01, 2006 08:00 AN
1. Enfity Name S
ecretary of State
&ATHER]NE L. AND WARD S. STRUBLE FOUNDATION, ry
Praigipa! Place of Busingss | Mailing Address
356 CROMWELL COURT 355 CROMWELL COURT
LT
!
2. Principal Place of Business - 3. Maifing Adtress
J
Suite. Apt #, elc 1 Suite, Apt. ¥, etc. 1t MOORE CR2E037 (16/05)
City & State ¢ Cily & Sizle 4. FEI Number | |Apnied For
1 ) 68‘055851 3 I I |Not App}i[':.:z‘c..‘.
Zip Country i Zip Couniry &. Certihoate of Status Cesired O ﬁiz{g‘ gf:r‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] MName
ggﬁﬂ%%[gh’/[ %VAEIT_EC‘?IO%ER% 1 Sireet Address {P.Q Box Mumber 1s Not Acceptable) B '”
NAPLES FL 34108
Ciy FL E’ECOCIE} ‘

B. The above named enbty submits this stalement for the purpose of changing its registerad office or regrstered agent, or bath, m the Stale of Florida. | am famtar with, and accepi
the obligations of registered agent.

SIGNATURE } "

Sigratwe Iyped o1 prnted rome of 1ogestorgd ageni an? Hlfe d wppmcatte (NOTE Beygsiered Agent sigrallae 16 pured shon reibstialg) l . NATE
FILE NOW: FEEIS $61.25 - : -] 9. Election Campagn Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2006 . Trust Fund Contribution. a Added to Fees Florida Depariment of State
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTIGERS AND DIRECTORS IN 10
TN D | [J Dutete T [OChange [ Adisec
BAME LOWDER, CHARLOTIE G | NAME
P b
STREET ADDRESS | 2080 BELL RD. ) SIAEE ADDRESS ifﬁgﬁ@ﬁgfﬁg e o -
ervsze |MONTGOMERY AL 38117 | o528 05/13/06-8004 1016 61,20
e D Ooeiee § it O hange DAt
RAME COTNEY, BRYANT NANE
STRIET ADBRESS | 1823 CRAYTOMN RD 1 . STREET ADORESS
oY-51-2P NAPLES FL 34102 N o Ciy SLaP ] ) ) o
e D 3 Deste TITLE [ Change Additic
NAME STRUBLE, CATHERINE L NAME
STREET ADBRESS 1356 CROMWELL COURT STREET ASDRESS
ary-s1-7¢ INAPLES FL 34108 CITY- $1-2P )
HUL 3 petee T Ol chage  [Ja
MANE HAME
STREET ADDRESS STRELT ADDRESS
SOY-ST-2p ! CIT-57- 2
TME 3 Datete it (1 Change [ Acdite
MANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§1- 2P
Tt [T Betete e O Change [ Auic
NAME NAME
STREET ABDAESS SIREET ADDRESS
CINY- ST 2P ] CITY-57- 29

12. 1 hereby certity that the informatien supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statules. | further certity that the information
ndicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the cerporakon or the receser o truslee empawered to execute this repost as required by Chapter 617, Florida Stalutes, and thgt my name appears in Block 10 or Block 11

if changed, or an an atachment with an adgress, with all other kg empowered /
] .
SIGNATURE: C\j’é W _ 4 [ 3] Ole 239511093

SR THOE AlM TVERED S [ ——




