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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # N04000012117
SMIGIEL FOUNDATION TO BENEFIT CHILDREN AND
FAMILIES, INC.

Secretary of State

Principal Placa of Business

P.0. BOX 540669
LAKE WORTH, FL 33454  US

Mailing Acddress

P.0. BOX 540669
LAKE WORTH, FL 33454 IS
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01142008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
20-2074054 Not Applicable
. Certifi : $8.75 Additicnal
5. Certificate of Status Desired O Fee Roguired

8, Name and Addrass of Current Registerad Agenl

SMIGIEL, GARY
4460 LYONS ROAD

LAKE WORTH, FL 33467 e
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8. The above named entity submits this statement for the purpose of changing its registered D"ICG cor registered agenl. or both, in the Stata of Florlda | am familiar with, and accept

the obilgalions of registerad agent.

SIGNATURE

Sigriature lyped or ponled narmea of d agent and tie if (NOTE Regsterad Agent signature required when renstapng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be | Iﬂl}l‘l HU:‘:!::”;‘J('*?

Due by May 1, 2008 Trust Fund Contribution. Added to Fees 04212/08-30014-0049 B1. 25
10, OFFICERS AND DIRECTORS . I S '
TMLE D : = et .:ll‘ B ;_; ;E‘f;es'} 3’:’:';=~"-‘- i
NAMK SMIGIEL. GARY L :
STREET ADDRESS | PO BOX 540669 4
Cry-§T-21P LAKE WORTH. FL 33454 . 4
TILE D , !
NAME FOUNTAIN, DOUGLAS A

STREET ADORESS | 4460 LYONS ROAD

Cirv-51-2p LAKE WORTH, FL 33467
TLE D .
NAME FOUNTAIN, JANE o

STREET ADDRESS | 4460 LYONS ROAD
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

£y §T-21P .

TITLE

NAME

STREET ADDRESS
Ciry-St-2iP

TITLE

NAME

STREET ADDRESS
TITY-ST-21P

LAKE WORTH, FL 33467 L
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- DONOT, (WRITE ; ,;[; _:;Z‘s 2
INTHIS SPACE: .

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fonda Statutes | further certify Ihat the information
indicated on (his report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that ¢ am an officer or director
of the corporation of the receiver or Irusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Blogk 11 if

changed, or on an altachment with argaddress, wilh all olher like empowerad.

SIGNATURE:

2 RPC ron

SIGNATURFAND TYPED OR PRINTE( NAME OF SIGNING QFFICER DR DIRECTOR

Dale
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