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

DOCUMENT # N04000003026°

1. Entity Name

THE RODNEY D. TINSCN FOUNDATION, INC,

Pnncipal Place of Business

550 NORTHWOOD ROAD
WEST PALM BEACH FL 33407

Mailing Address

P.O. BOX 6445
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, gic.

Suite, Apt. #, ete.

FILED
Aug 08,2006 08:00 Al
Secretary of State

T

PILOTTE, FRANK T
340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480

2nd MOORE CRZ2E037 (4/06)
City & State City & State 4. FE! Number Applied For
20-2600277 Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired 58.75 Additionai
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number 1s Not Acceptabie)

City

Zip Code

FL

obligations of registered agent.

SIGNATURE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famibar with, and accept the

[NOTE Fagstined Agent Sighatura requiret! when rensinting)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIR[:CTORS IN 10

10, OFFICERS AND DIRECT ORS 11,

e 3 O pelete TTLE O cCrange [ Addition
NASE TINSON, RODNEY D NAME UONRGIS 73790

s1REET aDnAess | 550 NORTHWOQD ROAD STREET ADIALSS L1 AT A _E|[;| i|£ 1=007 70,00

ev-sT-zp | WEST PALM BEACH FL 33407 o151 2P A - o

puit3 D 0 oelete Tme (] Change L] Adddion
NAME BENN, HERBERT . NAME

STREET ADDRESS | 550 NORTHWOOD ROAD STREET ADDRESS

oy S1-71P WEST PALM BEACH FL 33407 ary-§T- e

il D O velete TILE [ Change  [] Addwion
NAME ALLRED, STEVEN NAMF

S1AEEY ADDRESS | 550 NORTHWCOD ROAD STREET ADDRESS

CITY -51-2IP WEST PALM BEACH FL 33407 CIIY-8T- 2P

TTLE D O oelate e [ change [ Adation
NAME ROMAINE, DAVID NAME

STREFT ADDRESS | 550 NORTHWOOD ROAD SIREET ADDRESS

Gy - ST 71P WEST PALM BEACH FL 33407 CITY-S7- 210

TLE I petete TWLE [ Ghange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2P CY-SI- 21

TILE [ pelete 13 [ change [ Addiwon
NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-§1-2P CITY-ST- 21P

changed, or on

$2. | hereby cerify that the information suppibed with this filng does not qualily for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if

. an aftachrm th an addrass, with all other Ilkeempowered
sue.mmwn%«mJ ‘A’V

L-1-0p

&% - 835 (043




