2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # N05000008671

1. Entity Name
THE ROBIN WEEKS FOUNDATION, INC.

01-25-2006 90026 005 ****6]1 .25

Principal Place of Business
2075 WEST FIRST STREET STE 300
FT MYERS, FL 33901

Mailing Address
2075 WEST FIRST STREET STE 300
FTMYERS, FL 33901

LT R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-NP CRZED37 (1 1/05)
Cily & State City & State 4. FEI Number Appliad For
20~ o2l H @25 Not Applicable

i Coun Zi Countr i

ap uniry P uniry 5. Centificate of Status Desired | 58'75 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name

RIEF, FRANK J 1l
442 W KENNEDY BLVD STE 340
TAMPA, FL 33606

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE d
Slignanss. typed of printec ngme of registerad agent and litle ¥ applicatle. (NOTE: Asgisterad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o B8 pecte TIME Clchange [ Addition
NAME WEEKS, ROBIN NAME
STREET ADDRESS | PO BOX 520 STREET ADORESS
CITY.ST- 29 MOORE HAVEN, FL 33471 CITY-ST-21P
TILE D [ pelete TITLE [ Change [} Addilion
NAME RICHARDSON, ROBERT G NAME
STREET ADDRESS | 2075 WEST FIRST STREET STE 300 STREET ADDAESS
CITY. ST 2P FT MYERS, FL 33901 CITY-ST-2Ip
TiLE B T Delete TmeE O change 3 Acdition
NAME WHITLEY, STEVEN R NAME
STREEN ADORESS | 2075 WEST FIRST STREET STE 300 STREET ADORESS
CITY-ST- 29 FT MYERS, FL 33901 CITY-S1-2P
TITLE D (O pelete TLE [crenge {7 Addition
NAME RIEF, FRANK J 1li RAME
STREET ADCRESS | 442 W KENNEDY BLVD STE 340 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-S1-2IP
TILE O Delete TILE [ Change  [C] Addilipn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TIMLE 3 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the sams legal elfect as if mada under oath; that | am an cfficer or director
of tha corporation or the receiver of trustee empaowerad 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [%t,d e by ands orr

SIHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report o supplemental report is irue ani

[-23.06 239-33¢9/9)

Date Daytime Phone ¥




