2006 NOT-FOR-PROFIT CORPORA “IOM

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # N05000004698

1. Entity Name

SUPPORT THEIR VISION FOUNDATION, INC.

03-24-2006 90035 049 ****5] 25

Principal Place of Busingss
2175 BEECHER RD
CLEARWATER, FL 33763

Liailing Adcress
2175 BFECHER
CLEARW

2. Principal Ptace of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20005378

i ISR BT RO

» 03172006 chg-NP CRZE037 (11/05)
I
Cily & State City & ™ule Y4, FLMumber Applied For
— | [ 6—1725 849 Not Applicable
Zi Count Zi Cou iy . iti
® ountry w ' |5, Ceriticate of Status Desired 0O $8.75 Additional
| Fee Required
6. Name and Address of Cur:uit Registered Agent ,_,*_“ -A T Nar . and Address of Now Hegistered Agant
- 7
ALBERT, GEORGE D [ ) .- —_—
2175 BEECHER RD L 5000, B M mber is Not Accepianle)
CLEARWATER, FL 33783 - —
“Cir FL I Zip Code
8. The above named entity submits this stateme: * for the purpose Gt changing its roin <t ol'ice r ragislersa agert, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signanre, typed or prinisd name of registered a,unt and tile if gpplicatic. (NOTE: Ny ¢ whapeie e 21 DATE
- oy BV
Filing Fee is $61.25 @. Election Camy: g $5.00 nay Be em * MakKe check:payable to
Due by May 1, 2006 Trus Fund G [ Adied ' Foos "“‘ i FluriiligiDepartmant of State
10, OFFICERS ANC DIIECTORS R “DOITIC 15/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD 3 Delese i DO crange [ Addition
NAME ALBERT, GEORGE D .
STREET ADDRESS | 2175 BEECHER RD . .
CIY-S7-21P CLEARWATER, FL 33763 .
e D 71 pelete | : (] Crange (] Addition
NAME ALBERT, DAVID J :
STREET ADDRESS | 75 PINEWOQOD TERRACE , .
oy-st-z¢ | PALM HARBOR, FL 34683 '
TILE o s [ change [ Agdition
RAME GRISWOLD, LAWRENCEE .
STREET ADDRESS | 3727 KIMBERLY OAKS DR . [
CITY-ST-ZP HOLIDAY, FL 34681 ST
e ! Delme ’ . ) O Change [ Adddion
NAME
STREET ADDAESS
CaY-ST-2IP
TITLE [J change [ Addition
NAME
STREET ADDRESS
Cmy-ST-2IP ,
TMLE [ coterg [ change [ Agditien
NAME
STREET ADDRESS I
CIrY-S1-2P '
12. | hereby cerlify that the information supplict v = *3 Liig to alry e AL [ A = 119, Florida Stavizs | further certify that the information
indicated on this report or supplemental repr. .5 Uue and acc. fnali At L% « riect as it mada <r oath; that | am an ofticer or director
of the corporation ar the receiver oF frustee « - powarad 1o exeu .2 Fug repor .. o R 04V, o laiutes: and that sme appears in Block 10 or Block 11 i

changed, or on an he)

attachrgent with an addi._ . wilit
SIGNATURE //%l@

/IDfGNAwRM TYPLD (g VI TED NAML G v~ i GEFICLR L

ing empowerad.

1-278~ BSHT

Daytime Phone ¥

3looo 7




