FILED
2008 NOT-FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ecretary of State
Pg;ychaJmheAENT # N040000071 35 04-14-2008 90043 038 ****5].25
THE ELS AND BILL VAN ENGELENBURG CHARITABLE
FOUNDATION, INC.
Principal Place of Business Madiing Address e
7 INDIAN RIVER AVE 7 INDIAN RVER AVE 40 0 67737
APT 1204 APT 1204
TMUSVILLE, FL 32796 TITUSVILLE, FL 32796 }_ - i _
T G A o
P RS ST AR AR R R
Suite, Apt. #. etc. Suite, Apl. #. et1c. 04102008 Chy-NP CR2E03T (12/06)
City & Stale City & State 4. FEl Number Applied For
20-1406569 Nol Applicable
ap Country Zp Country 5. Certficate of Sws Desied ] fggg Addtiona)
8. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name — e ————— —
VAN ENGELENBURG -WC — - . ) e - -
7 INDIAN RIVER AVENLUE Street Address (P.C, Box Number is Not Acceplable)
APT 1204 .
TITUSVILLE, FL 32796
City FL | Zip Code

B. The above named entity submits this stetement for the purpose of changing its registered office or registered agent. or both, in the Biate of Florida. | am famitier with, and eccept

. the obligations of registered agent. N
. =] po pArR Lok

SIGNATURE

Sigristre, typed or printad roma of and tite | pppicebla, NOTE: Regimered Agent signeae required whan mnstialing} BATE

/ !

Filing Fee is $61.25 8. Election Campaign Fnancing $5.00 May Be Make check payable to

Due by May 1, 2008 Teust Fund Contributien. | Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
ME D T Detete TLE [JCrange ) Aoction
HAME VAN ENGELENBURG, WC NAME
STREEVARIRESS | 7 INDIAN RIVER AVE APT 1204 STREET ADORESS
Criy-St-ap TITUSVILLE, FL 32796 <ay-51-ar
TIE D O bewete HTE [ Cange [ Agditlon
NAME VAN ENGELENBURG, ELTJE HENDRIKA NAME
STREET ADCRESS. | 7 INDIAN RIVER AVE APT 1204 SIREET ADDRESS
Crry-S1-1P TITUSVILLE, FL 32796 CiTY-S1-2P
TILE D O Detete TIiE O thange [ Acdition
HAME VAN ENEDELENBURG, W.C Vil NAME
STREFT ADDRESS | 26452 137TH AVE SE STREET ADDRESS
CITY-S1-2P KENT, WA-88042 oITY-51-1P - —- - s
TmE 7 petete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-g1-71P cay-SI-ap
TLE ) petete TILE O crange [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CirY-57-2P
e [ Detete TE Ccrange [ Adcition
NAME HANE
STREET ADDRESS STREET ADTRESS
cTY-ST-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: #44/& . Mt p-2F T35 53
mnﬂ?ﬁaﬂmmm’ OR DIRECTOR Dy Daytime Phone #
N |

e




