2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N04000011603

1. Entity Name
KRAUSE FAMILY FOUNDATION, INC.

Principal Place of Business
3859 ISLA DEL SOL WAY
NAPLES, FL 34114

Mailing Address
3859 ISLA DEL SOL WAY
NAPLES, FL 34114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

Secretary of State

05-02-2005 90495 008 ****61.25

ALV ROA T

03272005  chg-NP CR2E037 (10/03)
City & State City & State 4. Fil'Numbev Applied For
o ~-20\112L1 Not Applicable
Zie Couniry Zip Couniry 5. Cortificate of Staws Desied | [ 98-79 Additional
Fea Requilea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUSE, ARTHUR B
3859 ISLA DEL SOL WAY
NAPLES, FL 34114

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed narme of regrslered agent and titi if

applicatle.

{NOTE: Regisierar Agent signaiure required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be : Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CHagman — OLEcTol. 1 Delete LE [OcChange [ Addition
NAME ATt P MARAusE NAME

stReelacorESs | BB Fola DeL SoL udﬂY STREET ADDRESS

CITY-S1-21P NAPLES , FL. 34ILY CITY-ST-2IP

I PaeSIDENT~ DIRECTOR {7 Dekete e O charge (] Addition
NAVE MELYAY C. KRAus & ny:

STREETADORESS | Dgueq TSLA DEL SoL WAY STREET ADORESS

CITY-S1-2IP NAPLES, BFL 24jiY CITY-ST-2P

Tne THLE ASOREL - DIWEETB R 1 patee ms Oorarge T Asaiian
HAME LAl ARD ALK RAUSE NAME

STREETADORESS | ({50 Z2.0 ONettBllooy. LANE STREET ADDRESS

CITY-$1-2F STLLWELL K5 LLORS CITY-ST-2P

TITLE TWRCLTo L [ Defete e [ Ghange [ Additien
NAME Jamgs W KRAuSE v

smeetanoress | Aoy W Ib2AND Stleet STREET ADDRESS

CITY-$1-2IP STILWELL L% 6606{ CITY-51-2P

TimE SECRETARY~ DIRCTOR ] Delete g Clchange ] Addition
HAVE DEBcAK 14RALSE DAwES HAME

STREETACORESS | VL0 fAng LIATER STREET ADDRESS

av-str | eT2 illE NY 14063 CITY-51-2IP

TiTLE Pillecol O pelete TITLE R ) Change - [ Acdition
we | RoBERT A. KrausE e

STREETADORESS | # BYEL, Spurmed £5T INAWILS 654 [:¥)) AD STREET ADDRESS

oSt LA ) Al TIGARD ol FILL ciry -5T-21P

12. | hereby cenify that the information supplied with this Iiling does not qualify for the exemption stated in Section 118.07(3)(), Alerida Statutes. | further ceniify that the information

i accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowsrad o exacute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11t
an address, with, all other like empowered.

/D,/alz\,

indicated on this report of supplemental report is true an

changed, or on an attachmant w

SIGNATURE:

R»cuARD A. H{Lause W-250<

4% 1L 494

SIGIATUHE AND TYPED OUPRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date

Daytima Phone &




