FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000009136 ecretary of State
1. Entity Name 04-06-2006 90026 023 ****6] 25
THE TOM AND CAROL WINDFELDT FOUNDATION, INC,
Principal Place of Business Mailing Address
385 SEA GROVE LANE 385 SEA GROVE LANE .
#102 #102 .
NAPLES, FL 34110 NAPLES, FL 34110 500097 04
— T A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied For
} *|Not Applicable
zip CcooT.tti er Zp C‘;;:En{ “ e 8, Certificate of Status Desired d g:‘;gqmm
6. Name and Addn of Ci mt Registered Agent 7. Name and Address of New Registered Agent
Name
WINDFELDT, TOM™ — T - ' ’ - ) ) ‘ —
385 SEA GROVE LANE Srreet Address {P.O. Box Number is Not Accepiable)
#102
NAPLES, FL 34110
City FL ] Zip Code

8. The above named 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
Stonature, typoed or printed name of registared agent arc tithe if apgiicatie. {NOTE: Registered Agent EQnature Tequred when renstating) OATE
Filing Foea Is $61.25 9. Election Campaign Financing $5.00 may8a Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P O petete TILE O Change ] Addition
NAME WINDFELDT, TOM NAME
STREET ADDRESS | 386 SEA GROVE LANE #102 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
TILE P [ Delete TALE O change [T Addition
NAME WATZKE, CAROL J HAME
STREET ADDRESS | 385 SEA GROVE LANE #102 STREET ADDRESS
CITY-§T-2P NAPLES, FL 34110 . CIFY-57-23P
e [ Deleta TME O Change 7 Aadition
MAME NAME
STREET ADDRESS” STREET AGDHESS
CIFY-§T-2P CIY-ST-2P
TIE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CNTY-S5-2P CAY-ST-21F
TMLE [ Detete TILE : [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE [ Defee TE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GTY-ST1-2P elTY-51-ap

12. 1hereby cenim that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required tar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Tom_ Wind feld il 2 2006 (611)2)0-21%7
Date Diaytime Phons #

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFHcEfoR DIRECTOR ‘//
N ¥




