2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

.
DOCUMENT # N05000007497 d FILED
1. Entity Name
MARY ELLEN AND PETER W. VAN LARE FOUNDATION, Sep 09, 2008 08:00 AM
INC. Secretary of State
Principal Place of Business Mailing Address
9140 DEMARET COURT 9140 DEMARET COURT
TRINITY, L 34655 US TRINITY, FL. 34655 US
' ) - B B 08202008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN ) THIS SPAC E - 4. FEi Number Appled For
‘ I 20-3295768 Not Appiicable
l ' §. Certificate of Status Desired O ?ga;l,esq L‘:\ir‘_’:c:“o"m
5. Name and Address of Current Registered Agent l S R L

5740 DEMARET COURT DO NOT WRITE
TRINITY, FL 34855 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registerea office or regisiered agent, or botn, in the State of Floriga. | am familiar with, and accept

the obligations of regist agen!.
SIGNATUHE\/ ‘;—&%d %& ’ﬁc .SV} a/D‘P

+ Signalure. typad of printed name ol ragistered agent and tile if applicabs {NOTE. Regisioret AGant signature reguired when rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by September 12, 2008 Trust Fund Contribution. T Added to Fees
10. OFFICERS AND DIRECTCORS
TITLE co0
NAME VAN LARE, PETER W

STREET ADORESS | 9140 DEMARET COURT
Ciry-§T-2IP TRINITY, FL 34655

me CEC UOOO0R959239 -
NAME VAN LARE, MARY ELLEN 03/03/08-80002~025 61,25
STREET ADORESS | 2756 N. GREEN VALLEY PKWY #9305
CIY-S1-Z° | HENDERSON, NV 89014

TLE
NAME B

e T o NOTWRITE

TITLE ‘ IN THIS SPACE :

NAME
STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST.Z1P

TImE . A
NAME . : :
STREET ADDAESS _ L e
CITY-51-2IP : s

¢
.

4

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with an adaress, with all other like empowerad.

SIGNATURE: - SEe o%fsa@’ 227-267-4072

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¢




