rerere

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008585

1. Entity Name

NICHOLS FAMILY FOUNDATICON, INC.

Principal Place of Business
829 SW 47 TER.
B-106

CAPE CORAL, FL 33914 LS

Mailin

P.0.

REHOBOTH, MA 02769  US

g Address
BOX 373

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90272 024 ****61.25

O L RN EA TR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
§. 0FY3YC Not Applicable
Zip Country 2Zip Country - ) $8.75 acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SEARLE, WILLIAM L
820 SW 47 TER. Street Address (P.O. Bax Number is Not Acceptable)
B-106
CAPE CORAL, FL 33914
City FL ] Zip Code

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.

SIGNATuRﬁ)%nG@LéL N‘H\QV\/\ L S-La./lé. , UP a) -~/ -0

t
Signaturs, typad or printad nama of registerad agent and title it applicable. {NQTE: Ragistered Agani signatura required when reinstating) DATE

ST C . L N
) ' Make check’'payable to .

)
Filing Fee Is $61.25 . !
° : % - Florida Department of State

Due by May 1, 2005

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'

10, ‘ :  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE . |P 5 O Detete TLE OChange  [J Additicn
MAME NICHOLS; ANNIE NAME

“ STREET ADORESS | 40 FRANCIS FARM ROAD STREET ADDRESS
-CITY-ST-2P REHOBOTH, MA 02769 CITY-ST-ZIP
ILE VP 2 ' 3 telete TNE O Change [ Addition
HAME SEARLE, WILLIAM L NAME

STREET ADDRESS | 829 SW 47 TER, B-106 . STREET ADDRESS

CITY-5T-3F CAPE CORAL, FL 33914 CITY-ST-7P

TE T 7 Delete TaLE O change [ Addition
HAME NICHOLS, ANNIE T T NAME ) .

STREET ADDRESS | 40 FRANCIS FARM ROAD STREET ADDRESS

Ciry-ST-21P REHOBOTH, MA 02769 CITY-5T-21P

TIME ] [ Delete TLE Cchenge  [] Addition
MAME ABBOT, DIANE NAME

STREET ADORESS | 34 QUANTAPOG ROAD STREET ADDRESS

CITY-§1-2P QAK BLUFFS, MA 02557 CITY-ST-2IP

e [ Delete TILE [JChange [ Addilion
STREET ADORESS - STREET ADDRESS

emy-st-ze | 0 <t s CITY-ST-2P

TIME LT, 3 pelete TIMLE {J Change ] Addition
NAME NAME

STECTADDRESS [ x . ng o .. . . s STREETADORESS |, .. ... .. . ) .
CIrY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiiing does not qualify tor the exemption stated in Section 119.07(3)(}), Flosida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with a!l other like empowered.

SIGNATURE: —Zecee VAohOla) Ansie Nickals

Fres.afIR[0F D613 £007

nto Orytime Phone #




