FILED

2006 NOT-FOR-PROFIT CORPORATION - Apr 13,2006 8:00 am
ANNUAL REPORT, * ecretary of State

.| DOCUMENT # N05000005661 03-23-2006 90009 011 ****61.25
~1 1.-Entity Name
THE LOFlNO FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address -
420 BEACH ROAD, #800 420 BEACH ROAD, #809 66009345
SARASOTA, FL 34242 SARASOTA. FL 34242
RN RN
2. Principal Place of Business 3. Malling Address i i ; I
Suite, Apt. ¥, gtc. Suita, Apt. #, etc. " 03202006 'éhg-NP . CR2E037 {11/05)
City & State Chiy & State 4, FEfNumber Applied Fot.
Ac-28x335 ¢ I Not Applicabln
ze Country Zp ) Courtry 5. Cerificate of Status Desirss [ fg;imm
B. Mame and Add at € Registerad Agent 7. Name and Address d“nﬂl‘hhrld‘wrl‘l
- HName .
WEST, JOHNW I ~
720 SOUTH QRANGE AVE. Streal Address {P.0, Box Number is Not Acceplabio)
SARASOTA, FL 34238 ‘
City FL |iipcnde

8. The above named entity submits this statement for the purpeso of changing 1 registered office o registered agent, or both, in the Slate of Flovida. ! am tamillar wath, and accem
the cbligotiona of registered agent.

SIGNATURE o

Bignature, typec or printent narme of negiienad 4060 <l W | aDpR-Et, (NOTE: Regatered Agent signehure requensd when rensiaing) DATE
Fliling Feo is $61.25 9. Elaction Campaign Fingncing £5.00 May Be ’ . Maks check payable to
Due by May 1, 2006 Trust Fund Contribution. [m] Added to Feas Florida Departmant of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 10
MLE PSTD O oetete g . [ crenge [ Addition
NAME LOFINO, CHARLES NAKIE
STREET ADORESS | 420 BEACH ROAD., #3809 STREET ADDRESS
520 | SARASOTA, FL 34242 Cy-51-28 .
[l D [0 Deite e o i e O Axstion
e WEST, JOHN W ill e 2 NOCTH TAMIAM] TrAIL.
STREET ADCRESS | 720 SOUTH ORANGE AVE. smomkess | OME SAFASOTA Fowek SUYIrE 3200
onesi-2p | SARASOTA, FL 34236 csizp | AR ASTA, Feoginr  IER 3G
TE 0 O petes e Dctange  {7] Asdition
WAME LOFING, MICHAEL D HAME
STREET ADDRESS | 420 BEACH ROAD, #809 SIREEY ADDHESS
T T SRR ['SARASOTATFL ‘3ade2” T T | EuliEd ) i oot ' T
TLE [3 Dekete hinl3 O Change [ Addition
- NAME NAME
. STREET ADDPESS STREET ADDRESS
CiTe-SI-2e CTY-ST1-2F
ne O Deleta e [Jchange [0 Addition
WANE NRAME
STREET ADDRESS STREFT ADDRESS
[l R L PN CITY-§T- 29
LTSN . [ Detete e Clchenge [ Addition
i et T e
STREFT ADDRESS STREET ADDRESS
arest-op. . . CIY-ST-2P

12.1 hereby cml’y that the information supplied with this filing oes not Ior me exemptions contained in Chapter 119, Fiorida Statutes. | funhu cemfy that the information
indicated on this raport or suoolemental report is true Bnc d thal my signature shall have the same legal effect as it made under oath; that | am an oflicer or direclor
of tha comoration or the receiveyt 2 a Ihis repm as required by Chapter 617, Florida Siatutes: 2nd thet my name appears in Block 10 or Block §1 #

pn g ¢ power

3-20-a00¢ (39 )5% 245G

umwm “ Daytane Prav ¢




