.

ANNUAL REPORT

]

-, 2006 NOT-FOR-PROFIT CORPORATION

BT

DOCUMENT # N05000003301
%T;: VINCENT FERRER FOUNDATION INCORPORATED

FHED
05 HAR 29 AH G 59

Principal Place of Busingss
1378 SILVER MOON DR
TALLAHASSEE, FL 32312

Mailing Address
1378 SILVER MOON DR

TALLAHASSEE, FL 32312

SkUk. 1t Or STATE
TALLA"EAS‘)Et FLURIDA

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 03072006 Chg-NP CR2EQ37 (11/05
/3 7g 4, ey Moon pﬁ' /378 sf/l/tk fMoon 0/‘ 9 ¢ )

_ City & Stale . ﬁiale , 4. FEI Number _" Applied For
Joallaba ssee, Floviola aflahassee Flovida |gin 3¢ -¢57T #5955 Not Applicable

Zip Counl!y Zip Country . . $8 75 Additional

3 2 3/2' A 5 4 L? 23 / 2 LSA 5. Certilicate of Status Dasired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, CRISTITAP MD
1378 SILVER MOON DR
TALLAHASSEE, FL 32312

N A& Mo change

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

City

FL | Zip Code

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

Conotlew Pobony Covayber myp

SIGNATURE

3/ foc

Signature, typed or printed name of registered agent an’JuNe if applicatble.

(NQTE: Regstered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE £ []] Ghange
NAME CAMPBELL, CRISTITA P DR NAME A ""‘“‘de'o Es q@,’ a/

STREET ADDRESS | 1378 SILVER MOCN DR STREETADDRESS | 29 S K G/ ves ne trete

onv-stze | TALLAHASSEE, FL 32312 civ-5T-2IP Ta Hatboiseo Flovida g2 Jo9
TITLE \ O petele TTLE ’ "] Change
NAME JAVELONA, LEMUEL P DR NAME Kc he I3 ‘4""“"

STREET ADORESS | 9224 NASH AVE STREETADORESS | 2 9 0 § C—; w ne deve Lase

CHTY-ST-2P CHARLOTTE, NC 28213 CHTY-ST-2IP Zoll alasien. Plov,d e g 2707
TITLE ST O Delete TTLE 7] Change
NAME CAMPBELL, LEAP NAME

STREET ADDRESS | P.O. BOX 472908 STREET ADDRESS

on-st-ae | CHARLOTTE, NC 28247 - - . CITY-$T1-29 - -
TiLE ST [ pelele TITLE 7 Change
NAME ROMAN, LORNA NAME

STREET ADDRESS | 1378 SILVER MOON DR STREET ADDRESS DSEEDB-D—EE&SS——ID%S %*B 1.25
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P

HUTS (o} O Delete Tine [ Change
NAME DIAOQ, CLYDE NAME

STREET ADDRESS | 1307 WALDEN RD SIREET ADORESS 0745 ?S 13
omv-sT-2 | TALLAHASSEE, FL 32312 oImY- 5727 ﬂgﬁ 7 __gmg'rfl_ 3 sﬂﬁa i
TTLE D O oelete 1LE [ Change
NAME LARUMBE, DICK DR NAME

STREET ADDRESS | 339 W REDSOX PATH STREET ADDRESS

CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that tha informalion
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is trug an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: sm%reoﬁos m%imm m’\-D [;Z/’? // 2 éDﬂ“‘"‘e Frore #




