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

DOCUMENT # N04000012117 Mar 20,2006 08:00 AM
3. Enity Nam Secretary of State
SMIGIEL FOUNDATION TO BENEFIT CHILDREN AND
FAMILIES, INC.. _
Pnnc;;z;u Fiace of Business T . Maitng Address
P.0. BOX 540669 PO, BOX 540869
LAKE WORTH FIL 33454 LAKE WORTH FL 33454
- i L
k
2. Poncipal Place of Busmneass 3. Maling Address ‘
Sutte, Apt. #, 8lc. o Suite, Apt. #, &6 ) tst MOORE CR2ED37 (10/05)
City & Siale City & State 8. FEI Number T Apphed For
20-2074054 [Not Appticat
2p Coumity e T Couritry 5. Cartificats of Status Desired O Eeae';sq\??:c:“mm
6. Name and Address of Current Bepistered Agent 7. Name and Address of New Registered Agent N
MNarre
SMIGIEL, GARY Sirest Address (.0, Box Mumber is Not Acceplatie) )

4460 LYONS ROAD
LAKE WORTH FL 33467

Oy FL ‘ Zig Cogda

8. The above named erlity subrmis s staternent for the purpese of changing s regisle?ed cftice or registered agent, or both, id the Siate of Florida. T am fanwias wih, and acde:
the ohligatcns of registered agem.

SIGNATURE

Sgrarey, yprd ve proict nare of segrstered atpely aod e ol apicabic [NOTE Regetarcd AGent Bgtdiare requres whon Penstahig) DATE

FILE NOW: FEE 1§ §61.25 ¢. Electan Campaign Financing $5.00 May 8¢ "+ Make Check Payabléla

. . Due By May 1,2006 Trust Fund Confribution, ] Added ta Fees . ... Florida Department of Siate
10, OFFICERS AND DIRECT OHS 11, ADDITIONS/CHANGES TO OITICERS AND DIRECTORS N 10
e D 3 ooyere TIE 3 coamge 3470
NAME SMIGIEL, GARY RAME U004 75224

. STAEET AQRAESS (PO BOX 540669 STHLES AUBAESS 0405/ OG- 0o T —004 51.25

CITY-S1-2P LAKE WORTH FL 33454 CiTY-51-2
U D 3 Detee e (3 Ghange b
NAML FOUNTAIN, DOUGLAS NAME
STRCET AGORESS [ 4460 LYONS ROAD ) STRLEE ADERESS
CITY-51-71P LAKE WORTH FL 33467 CHY-S3-21P
TRE o 3 Delete e CYchange 3 ase
NAME FOUNTALIN, JANE HAME,
SIREET ADDRLSY | 4460 LYONS ROAD SIREE] ADDRESS
GIY-$7- 2% LAKE WORTH FL 33467 Ciiy- §t-2ie
ILE £ Delete LT [ Charge [ Ao
UAME MAME
STREES ADRATSS STAEET ADBRESS
GirY-5T- 2P CIFY-ST- 2P
TITLE £ Delele WLk 3 Change p
HAME WAME
STRCET ADORESS SIRECT ADORLES
CIFY-81-2P CIFe-§1-2P
TRE 7 Dekele T Ochange T2
NAME NANE
STRECT ADORESS STREET ADGRESS
oTY-51-29 CIFY-ST-2P

12. ! nherety cartily thal the information supphied wih Shis fing does not qualify far the exemptians contamed in Secticn 119, Flonda Stantes. | fuither certify thal the (G
ingicated on thig repon of supplermental report is trug and accurate and that my signature shall have the same fegal effect as if made undar aath, that ! am an officer of firs<
of the corporation ar the geewer of rustee empaowered 1o execule this report as required by Chapter 617, Flarida Statules, and that my name appears in Block 10 pr Block
if changed, or on an attadpiment withyan address, wilh all oiher fike empowered,

T —— — - (‘j RERTY 1 A~




