- FILED
2 NOT-FOR-PROFIT CORPORATION
2906 N NNUAL REPGRT Feb 22, 2006 8:00 am

DOCUMENT # N03000011022 Secretary of State
1. ‘Entity Name- -
THE C.AIRNS FOUNDATION, INC. 02-22-2006 90008 034 ****g5] .25
Principal Place of Business Madling Address
403 S ATLANTIC AVENUE POST OFFICE BOX 731136
ORMOND BEACH, FL 32175 - ORMOND BEACH, FL” 32173
]

2. Principal Place of Business 3. Mailing Address ‘ ’ '

Suite, Apt. #, etc, ) Suite, Ap1. #, ete. 02132008 Chg*NP CR2EQ37 (11/05)

City & State . Cily & State 4. FEI Numbex N Applies For

' 20-0671853 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desied [ gz'zgl‘:"}:dm"”'
6. Name and Addresas of Curront Registered Agent 7. Name and Address of Now Registered Agent

Name
CAIRNS, JAMES
403 5. ATLANTIC AVENUE Steet Address (P.O. Box Number is Not Accepiable)

ORMOND BEACH,-FL 32176 - - i : - - - o

City FL I Zip Code

SIGNATURE :

Signature, typod tr printed name o regiztersd agant and tte ¥ appiceble {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 " 7| 8. Elecion Campaign Financing '$5.00 May Ba_

. d_l.!ue”by May'1, 2006 A “Trust Fand Contribution, ™ « ©.LI" Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 10 :
me, ' LT T s Elveae - fome - R A Change -1 Addiion | .-
. SmEtaDoRESS | 403 SUATLANTICAVENUE - . U0 000 o RemerapoRess. | L . oo e o Lol
cmy-$1-2P ORMOND BEACH, FL 32176 CITY-ST-2P
CTLE .-iD 7 ’ O pelete e - .Sb [@frange - [ Addition
NAME WADSWORTH, SONIA M NAME
STREET ADORESS | 430 PRINCESS PLACE RD. STREET ADDRESS
CTY-51-7P PALM COAST, FL 32137 CIY-S1-2P
TILE O belee e Lo OlCunge  [ekAddiion
N 7 ‘we . |(MADPDEN, RicHAKD
STREET ADDRESS - smeTamiss | f4lo Pat PPERELL RoRD
CITY- 5726 _ cvsie | GROTBA, MA OI¥450
g . Elneuae HRE - ' Jchange [ Audition
" NAME - |- - -- CHAME - " o= s - )
STREET ALXRESS STREET ADDRESS
CY-S$1-7iP N . CITY-ST-2IP
TLE 7 pelee e D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |. |
CITY- S7-21P CITY-ST- 2P
TnE . O Delete TITLE O change [ Aadition
STREETADDRESS | - . . Lo . SEREET ADDRESS | ... A L. . C T e
CY-S1-21P ol e L " CY-ST-2P

12. ] heleby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. { further certify that the information
+indicated on this repart of supplémenta-rEPort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ot director

., of the corporation or the receiver or tryfstee empowered to executd this repor as requued by Chapter 617, Florida Statutes; and that my name appears in Block
"_ghangedor on an attachmep mmanress Elotherhk.e powered. . T .

SIGNATURE IKL. > SomA \JADSWORTH L!-a/ac o :m 93/-/067‘

o wmmdmmMmmm D Dayfine Prone -,

7



