2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000010937

1. Ently Name

FRANK AND GAIL FLESCHE FAMILY FOUNDATION,

INC.

Feb 02, 2006 08:00 AM
Secretary of State

Prinsigal Place ol Busiiess

6605 S INDIAN RIVER DRIVE
FQORT PIERCE FL 34982

Maiting Address

FORT PIERCE FL 34982

5605 S INDIAN RIVER DRIVE

AR E MR RN

2. Princrpal Place of Business 3. Mailing Address .
Suite, Apt. #, efe. Sute, Apt. 4, etc. st MQORE CR2EQ37 (10/05) ——
Cdy & State Cily & State w 4. FEI Number || Appied For
‘ 20-0509652 [ [Not Applicar
20 Couniry @ Country 5. Cenificate of Siaius Desired 0 $8.75 Additional
) Fee Reguired
L 6. Name and Address of Current Registered Agent L 7. Nane and Address of New Registered Agent
' Name
FLESCHE, FRANK G ' Street Address (P.Q Baox Number is Not Acceptable) I
6605 S INDIAN RIVER DRIVE . } i —
FORT PIERCE FL 34982 :
_‘_C-ity_“ h T FL ! Zip Code

SIGNATURE

'

'

KN The above rfar})é-d_entlzy submits this statement for the purpose of changing its registered office or registered ageny, or boih, in the State of Florida. | am familiar with, and Ay
tha obligations of registered agent.

_ FILE NOW: FEE 1§'861.25

Signature. lyped @ printed name of registered agent gnd atle if pooicabice

(NOTE Rogisiared AGENT SIgRaiu/e requirad whn temslaling)

DATE

.Due By May 1, 2006

.

1a.

OFFCCRS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Centribution.

'

" Make Check PﬁayableA to
Florida Department of State

$5.00 tMay Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIREGTGRS IN 10

i1, !
TTE b T Dutete THLE | 00G0R4 15321 O Change [ A
e I S . 02/11/06-80037-010 61,25
STREET ADDAESS 6605 S INDIAN RIVER DRIVE STREET ADDRESS " " i
emv-si-p  {FORT PIERCE FL 34982 Ty 5721
TIE D T mefete TIRE | [ Change [T Adx4:
MAME FLESCHE, GAILH NAME
STROET ADORESS 16605 S INDIAN RIVER DRIVE STRLLT ADDRESS
LY -$1-2 FORT PIERCE FL 34982 City-81-21
([N § » SN e [ petege | 7 ! B _ . O Change.. . T A
NAME HESTER, BRITTANY M MAME!
STREET ABORESS | 1202 HERON AVENUE STRECT ADDRESS
CITY-57-2ip FORT PIERCE FL 34882 Cry-§1-2IP
e 3 Delete THE [ Change [ A
NAME NAME!
STREET ADDRESS STRECT ABDRESS
CATY-5T-2iP CIEY- §7-2IF
THLE 3 nelele me [t Change Audidin
MAME NAE'
STAEET ADBRESS STREET ADDRESS
Y- §7-2ip CITY-§7-2IP
TIE 3 Delete THE ) Crange [ 2t
NAME NAME.
STREET ADOPRESS STREET ADDRESS
CITY-S1-2F [ATY-ST-20

12. | heraby certify that the wiormation supplied wah this filing does nat qualify for the exémptlions contained in Section 119, Florida Statutes. | further certify that the information
incicated on s report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if maoe under cath; that | am an officer or director
atf the corparation or the racever or frustee empawerad to execule this report as requred by Chanter 617, Florida Statutes, and that iy name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with ajj othar hke smpowered |

yo) 7/ ayw )

200 LIAS R TH T

CUM AT I, e ™ T i



