ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

1. Entity Name

DOCUMENT # N04000007687
LANKLER FAMILY FOUNDATION, INC.

Principal Place of Business
20 WEST RIVERSIDE DRIVE
RIPITER, FL 33469

Maiting Address
20 WEST RIVERSIDE DRIVE
JUPITER, FL 33469

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED

01-16-2007 90250 001 *****g 75
01-16-2007 90250 002 ****61.25
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Jan 16,2007 8:00 am
Secretary of State

N0

1201 HAYS STREET

CORPORATION SERVICE COMPANY

[ +

1

TALLAHASSEE #t:-32301-2525 - “3.
s

i T E Y EENTE
Sulto. APL . €16, gz e TR 01082007  chg-NP CREQAT (12/06)
e
City & State City & State 4. FEI Number Appliad For
20-2277106 / Not Applicable

- Py - -

Zip - Country ap Country 5. Certificate of Status Desired V $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The 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 familiar with, and accept
the obligations of registered agent.

S SIANATURE SO0 T e

T v '} S
T A R R A e T L = &) WA e Tm i M P A 1 e e N
# b"“ﬁliiﬁgrei“’l?;sa{’zs‘ s s, 'EIecﬁé‘ffCa“r}ﬁpaigh'F’l?aﬁ‘c]hﬁ"l‘ : !s-“-"""sg;oo MayBe ‘Ma
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TIMLE [ change [ Addition
NAME LANKLER, ALEXANDER NAME
STREET ADORESS | 88 WEST RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-7IP JUPITER, FL 33469 CITY-ST-ZIP
me D O oelete TTLE [ Change [ Addition
HAME LANKLER, SARA NAME
STREET ADDRESS { 88 WEST RIVERSIDE DRIVE STREET ADDRESS
CITY-ST- 2P JUPITER, FL 33469 CITY-ST-21P
MLE D [ Delete TLE {J Change ] Addition
NAME SACK, JAMES M NAME
STAEET ADORESS | 8720 GREENSBORQ DRIVE STE 630 STREET ADORESS
CAY-5T-2F MCLEAN, VA 22102 CITY-5T-70P
e D [ netete THLE [ Change 3 Addition
NAME MACHETTE, ROBERTA L NAME
STREET ADDRESS | 6206 N 27TH STREET STREET ADDRESS
CIry-ST1-2P ARLINGTON, VA 22207 y. CITY-S7-2IP
THLE D M Delete TTLE [ Change [ Addition
NAME MAC, THOMAS P NAME
STREET ADORESS | 20 W. RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33469 CITY-ST-2P
LE [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-8T-2P

changed, or on an attac|

SIGNATURE:

nt with an address, with ail other like empowered.

Mo3
- O"‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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; that | am an officer or director
of the carporation of the receiver of frustee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

< 3% s20Y

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(-4

ite Daytime Phone #

Robevto. Lee Nachetrte




