2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 20,2007 8:00 am

DOCUMENT # N03000010937 e
et - ecretary of State
04-20-2007 90096 028 ****5]1 .25
FRANK AND GAIL FLESCHE FAMILY FOUNDATION,
INC.
Principal Ptace ol Businoss Mailing Address
6605 S INDIAN RIVER DRIVE 6605 S INDIAN RIVER DRIVE
IR ner
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
S508 S.Twbror) LLLen r I505 5. T e pr| Deru £
Suite, Apl #, elc. Suite, Apl. 4, ctc. 15t MOORE CR2E037 (10/06)
City & State City & Slate 4. FEI Number Applied For
f7. B ErCE, FL 7. DEprE FZ 20-0509652 Not Appicabio
Zip ’ Counlry Zip ’ Country - , 8.75 Additional
VLR T Liels £ 34932 S Lor il E 5. Ceriificate of Stalus Desired [ gee Requim;"’"a
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLESCHE, FRANK G Streel Address (P.O. Bax Number is Not Acceplable)
6605 S INDIAN RIVER DRIVE
FORT PIERCE FL 34982
City FL Zip Code

8. The above named enbily submits Lhis statemenl for the purpese of changing its registered cfifice or registered agent. or balh, in the State of Florida. 1 am familiar with, and accept
1he obligations of registared agont.

SIGNATURE
. Signalure, typed or prinlee narme of tegisiered agenl ana htle | sppicable (NOTE Hegslered Agent signalure required when remnslatng) DATE
FILE NOW: FEE IS $51.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Centribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [J Dalgte TIE [T change [ Acdition
HAME FLESCHE, FRANK G NAME
SIREETADDRESS | 6605 S INDIAN RIVER DRIVE STREE [ ADDRESS
CFY-SI-IF | FORT PIERCE FL 34982 cIry -si-ap
TITLE D O pelele 0 [ change  [] Addilion
NAME FLESCHE, GAIL H ’ NAMT
STREETADDRESS | 6805 S INDIAN RIVER DRIVE STRETT ADDRESS
Iy sI-21 FORT PIERCE FL 34982 CHY -S1- 2P
Iie D O] pelete i [ change [ Addition
NAME HESTER, BRITTANY M HAME
SIREET ADDRESS | 1202 HERON AVENUE SFRELT ADDHRESS
CIY-ST-27 | FORT PIERCE FL 34982 ciry-ST-2Ip
TITLE [ celels 11LE (Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-S1-7iP oTy-51-21P
JLE [ petete e [ change  [T] Addifion
NAME HAME
SIREET ADDRESS STRELTADDRESS
CITY-S1- 2P CIrY-sI-7p
TILE {7 Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIRE L] ADDRESS
CITY-S1-2IP CIY-$1-21P

12. I hereby certify that the informalion supplied with this fiing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal § am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addroylh all othgfilike empowered.

) (772)
SIGNATURE: /f/AJJu 4 Leaode Y-09-07 $05-%7867

SIGNATURE AND TYPED OR PRINTEDJIAME OF SIGNING OFFICER OR DIRECTOR Dare Deaytirme Prone &




