2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000010937

1. Entity Name
FRANK AND GAIL FLESCHE FAMILY FOUNDATION,

INC,

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

6605 S INDIAN RIVER DRIVE
FORT PIERCE FL 34982

Mailing Address

6605 S INDIAN RIVER DRIVE
FORT PIERCE FL 34982

2. Principal Place of Business

_ 3. Majling Address

il

N

Suite, Apt. #, elc.

Suite, Apt #, etc

18t MOORE CR2E0G37 (10/04)
City & State City & State 4, FE! Number | | Applied For
20-0508652 |‘] Nat Applicab:
Zp Gountry Zip Country 5. Corfificate of Staws Desked [ 987D Additional
Fee Hequired
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
i Name B

FLESCHE, FRANK G
6505 S INDIAN RIVER DRIVE
FORT PIERCE FL 34982

Street Address (P.Q. Box Number is Net Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accep
the abligations of registered agent.

SIGNATURE

Slgnalura, fypad of prnted name of registarad agent and tile f applicable {NOTE Regsterag Agant signaiure required whan me=ranngy DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added {o Fees Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Lt b O delete i [ Change £ Acditic
NAME FLESCHE, FRANK G NAME Ungnﬁqg‘;‘l } n’:'[:;qs‘:s
Star 1 apoRess | 6605 S INDIAN RIVER DRIVE STRER 1 ADURESS D205/ 05080013004 51,25
CITv-S1-2IF FORT PIERCE FL 34882 Ciir-81- 2 i -
E D O Delete Tk [ Change 77 Adeiiti
NAME FLESCHE, GAIL H NAME
<IReeT ADDRESS (6605 S INDIAN RIVER DRIVE STRELT ADDRESS
Ciy. st-zip FORT PIERCE FL. 34982 ’ I GITY.ST- 2P ,
ar D B O Deiele - (J change (] Avii
NALSE HESTER, BRITTANY M _ B I
siRiF1 ApoRESs | 1202 HERON AVENUE STREETADDRESS B T T T T T T
Chiv-$1 IF FORT PIERCE FL 34882 CHY.§1 7w
g i1 Delete TILE [ Change  TJ pddinn
NANE NAME
STREET ADDRESS SIREE T ADDRESS
il 57-20 oY 51 IR
TTE ) O telels E [ Changs [ At
NAME KAME
SIRFT T ADDRESS STREET ADDRESS
oy . g1-2p ulr-SI-2e
fif 1 oeiste : O Change [ Aol
NAME AR
STRFFT ADORESS SIRELT ADDRESS
Gy 51w [ AR

12, | hereby cerify that the infarmatian suppiied with this filing does nct qualify for the exemption stated in Seetion 119.07(3)[, Flarida Statutes. | further cerdly that the infarmatian
|

indicated an

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic.

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ¢r on an atiachment with an address, with all other like empowered ’

SIGNATURE: %ﬁr&ﬁm NAME OF SIGNSNG DFFICER OR DIRECTOR

PBD D5 272-¥e$-87¢

Daté Daytime Prone #



