2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2006 8:00 am
Secretary of State

DOCUMENT #N03000010822

1. Entity Name

THE CAMOSSE FAMILY FOUNDATION, INC.

02-07-2006 90020 033 ****6]1 .25

Mailing Address
16140 KELLY COVE DRIVE
FORT MYERS, FL 33908

Principal Place of Business
16140 KELLY COVE DRIVE
FORT MYERS, FL 33908

2. Principal Place of Business 3. Mailing Addrass

LR

Suile, Apt. #, elc. Suite, Apt. #, eic.

01242006  Chg-NP CR2E037 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
55-0854420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STRAUSS, JEROME M
5150 TAMIAMI TRAIL N STE 402
NAPLES, FL 34103

eSS erome. M.

Street Address {P.O. Box Number is Not Acceptable)

et Srard R, #1100

Zip Code

“aples RS

tha obligations of registared agent.

¥ or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

> . = = -
SIGNATURE &mm “’ g(‘m =", 7 , %‘Db
Signature. typed of panted name ot regestered agent and i ¢ appicanly ({N{JTE: Rag%! Sipnature raquired when lmm] DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fung Contribution. O Added to Fees Florida Department of State

. Due by May 1, 20086

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

T g0, . _ O Delete TmE D O Change  [] Addition
wMe . ] CAMOSSE, HENRY J NAME c,h,q-gi;&,{ C ARmegse

staeeT aopRes | 167140 KELLY COVE DR. swestsoveess | W bl B0 RS ¢h 5”*

crv-si-2p 1 FORT MYERS, FL 33908 CITY-57- 2P WA O.&€8 b &R Vmg, el Léé

TITLE | P O velete THLE ” [ Change [ Addition
NAME 3| JIRCUT, JUDITH NAME

STREET ADDRESS | 14578 RIVER BEACH DR. #310 STREET ADDRESS

EiTY-ST-2IP PORT CHARLOTTE, FL 33953 CIrY-ST-2IP

TMLE D [ Delete TITLE [ Change  [J Addition
NAME CAMOSSE, HENRY JR NAME

STAEET ADDRESS | 2 MEADOW LANE STREET ADDRESS

CITY-ST-2IP CHARLTON, MA 01507 CITY-57-2IP

TIitE D O Delete TITLE [ Change [ Addition
NAME SZYNAL, DONNA NAME

STREET ADORESS | 310 SOUTH ST. STREET ADDRESS

CITY-57-2P AUBURN, MA 01501 CITY-S7-2IP

TITLE D O Deiete TME [ Change [ Addilion
NAME CAMOSSE, DAVID NAME

STREET ADDRESS | 21 MEADOW ST. STREET ADDRESS

CiTY-ST-2IP AUBURN, MA 01501 CIY-ST-2IP

TME D 0 elete TIE [ Change  [7] Addition
NAME CAMOSSE, CRAIG NAME

STREET ADDRESS | 24 ROCK AVE, STREET ADDRESS

CITY-ST-2IP AUBURN. MA 01501 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o @
changad, or on an attachment with an address, with all ot

SIGNATURE:

like empowared.

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

Yilo- 3611

ING OFFICER OR DIRECTOR

Daytame Phone

%/{-l/z?é L27A)
1 f




