. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm':AENT #N05000009656 02-27-2006 90052 022 ****6] 25
THE ROSEMARY BEACH FOUNDATION, INC.
Principal Place of Business Mailing Address e
160 SOUTH BARRETT SQ. 16D SOUTH BARRETT SO,
ROSEMARY BCH, FL 32461 ROSEMARY BCH, FL 32461
SE— R MO EA RERERA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FELNumber Applied For
O “,37@ L/g ?(ﬁ Not Applicable
“p Country ap Country 5. Ceriificate of Status Desired A ?i';fqaggéﬂma'
6. Name and Address of Current Reglstered’ Agent™ — —— —~7-Name and Address of New Registered Agent — . —— -
Namg e
OCKUNZZI, STEPHANIE M ) AMmES 6 5 aq by

oA . S 7 S 07 72 A

v osempns Desac FL | 354,

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both In the State of Florida. | am familiar with, and accept

}mnjg Fee is $61.25 u 9. Election Campaign Financing $5.00 May Be . _Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas " . Fiorida Department of State
1. OFFICERS AND DIRECTORS " ADDITIONG /CHANGES 70 OFFICERS AND DIRECTORS IN 10
T D Ooee 2> | PD (Come ] Addition
NAME OSER, ALLEN NAME
STREET ADDRESS | P. O. BOX 611306 STREET ADDRESS
CITY-S1-7IP ROSEMARY BCH, FL 324861 CmY-ST-ZP )
TITLE D W feicie e D ) Change  [Deffition
NAME SAGE, LEE NAME < teve. 5 '}—e/ve/r\s
STREET ADDRESS | P. ©. BOX 611306 swetaokess | Oy Box e f | 20 (o
CoY-sT-2f | ROSEMARY BCH, FL 32461 oITY-ST-2¢ }5) Dsembry Repcth FlL 32t
me - (O - —Ooeee — TI2-—-| TP U - [Bremgige-— [ Adtiton
NAME BAGBY, JAMES B HAME
STREET ADDRESS | P, O. BOX 611306 ——? STREET ADDRESS
CITY-ST1-2IP ROSEMARY BCH, FL 32461 CITY-ST-2P
TIMLE T Detete TINE [3 Change w-o?l
NAME vi B ra,ld,’ u NAME 7
STAEET ADDAESS 13 STREET ADDRESS
CITY-5T-2P Eo box £ FL3X QM cITY-ST-2P

2SNy A

TILE 1 O Delete me 3 [ Change  [EHoion
- o i 3 anaeson
STREET ADORESS STAEET ADDRESS 30
CITY- 5T-2P CITY-ST-ZP %Xﬁ% gﬂ N _é’g A AN EL— 3 ;’H(E /
TIE - - ' O Detete e ! ) o - [JChange [ Addition
NAME . NAME .-
STREET ADDAESS STREET ADRESS ' :
CITY-57-2P CIY-ST-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to geecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachrpent with an agde Tittwall cther ke empowered.
SIGNATURE: /< __-ﬁ\. Y% aliy ]Dé 850-a3\ - \BL |
PRI Feo TR 6.5 ANING OFFICER OR DIRECTOR i Date Daytime Prone #

7 O



