N FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO3000006764 04-27-2006 90176 013 ***%61 25

1. Entity Name

S.EAR. FOUNDATION INC

Principal Ptace of Business Mailing Address

6093 STRAWBERRY FIELDS WAY 6053 STRAWBERRY FIELDS WAY

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

- AT ORI A
34988 "Rigwn 120 Y L

Suite, Apt. #, etc. \) Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
Boynton  Beacw, €L 200136246 e opiodte
3 %L_‘ bg Country Zip Country 5. Certificate of Status Desired O ?i'giﬁ:’:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, EDWIN
60083 STRAWBERRY FIELDS WAY Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL Zip Code

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 accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Foo 13'$61.25 ", 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ peleta TITLE [ change [ Addition
NAME ROSS, EDWIN HAME
STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY.-ST-ZIP
TITLE VP [ petete TITLE [IChange [ Addition
NAME ROSS, SHELIA NAME
STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS
Ciry-S1-1p LAKE WORTH, FL 33463 CITY-5T-ZiP
TITLE 3 Dekete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-ZiP CiTy-ST-2IP
TITLE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplementaf report is frue 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 corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:&mn WA N "'] 'F { OC STLA-252-9%x

SIGNATURE AND wpenb\‘\pdm"rﬁh NAME OF SIGNING OFFICER OR DIRECTOR | pad I Daytime Phone #




