FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010822 E 01-27-2005 90050 025 ****61 25

1. Entity Name
THE CAMOSSE FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address FUUUIDAD
16140 KELLY COIVE DRIVE 167140 KELLY COIVE DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908

(o400 Kelly lide Ke

o R RN R S SEA TR
Cove. D Iy Cove D -

- | -
Suite, Apt. #, etc. s'&le. Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

ity & Sta . ity & Staje , 4. FE} Number : Applied For
ﬁ‘+ . p‘VC rs F L’ ﬁ‘ - GIS 55-0854420 Not Applicable

iD 7 . Count Zip ¥ Country , ) ’ $8.75 Additional
‘% aqo 9 u aﬁ 3 ga' OS/ uSﬁ- 5. Certificate of Status Desired a Fee Require(; 1onal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
- . ) _ . _ Name L - X
STRAUSS, JEROME M Stewuss Tepme. W
9115 GALLERIA COURT Street Address (P.0. Box Nbmber is Not Acceptable)

#2

NAPLES, FL 34109 | 5150 Tamiam Trail . Suire 402

8. The above named entity submitg Jhig gtatement for the purpose of changing its registered office or rJgislared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered HQ I
o TLome H. Sauss /-120S

%]

U e L[4

SIGNATURE

Slgnature, w@:@emﬁ agent and titla if applicabla. (NOTE: Registered Ageni signature reguirad whan reinstating) DATE

Filing Fee i‘s $61.25 9. Election Campaign Financing $5.00 may Be . - -Make check payable to *

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees A Florida Department ot State - .
10. . ' i OFFICERS AND DIRECTCRS -f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE | D = O pelste TE C.hARlES CAME S €7 O Change B Addition
NAME CAMOSSE, HENRY J NAME ) ;

’ b PVAR Coant g

STREET ADDAESS | 16140 KELLY COVE DR, STREET ADDRESS i:{ kL 3 FU ¢ 5 ’_” , .
crv-st-zp | FORT MYERS, FL 33908 st | - WPRGEsF Ehi Ma, ebbok
TITLE D [ oetete TITLE [ Change [ Addilion
HAME JIROUT, JUDITH NAME :
STREET ADDRESS | 14578 RIVER BEACH DR. #310 ’ STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TITLE D . O gelete TILE [ Change [ Addition
NAME CAMOSSE, HENRY JR NAME
STREET ADDRESS | 2 MEADOW LANE STREET ADDRESS
oIry- ST-2IP. — | CHARLTON, MA 01507 - CITY-ST-2P o L - —
TIME D ) O Delete TILE [ Change  [] Addition
HAME SZYNAL, DONNA NAME
STREET ADORESS | 310 SOUTH ST. STREET ADDRESS
CITY-ST-ZIP AUBURN, MA 01501 CITY-S7-2IP
TITLE D O oelete TILE O Change [ Adgiition
NAME CAMOSSE, DAVID NAME
STREET ADDRESS | 21 MEADOW ST, STREET ADDRESS
CITY-ST-2IF AUBURN, MA 01501 CITY-ST-21P
TITLE D [ pelets TITLE . [ Change [ Addition
NAME CAMOSSE, CRAIG : NAME .
STREET ADDRESS | 24 ROCK AVE. STREET ADDRESS
omy-st-2r [ AUBURN, MA 01501 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing'; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 17 it
changed, or on.an attachment with an address, with all other like empowerad.

SIGNATURE: 2o /7 ol dsl l,/ Z{/ 55 (238)4be~30 |

llv.ﬂ"EyNAME OF";TERNG GFFICER OR DIRECTOR Daytime Phone #
w7

NATURE AND TYRED \R

v



