.2006 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT FILED

-

DOCUMENT # N05000009763 B © Apr25,2006 08:00 AN
1. Entity Name ishe: Secretary Of State
MSC FOUNDATION, INC.
Principal Place of Business T V‘I;1;iling Addrass )
100 S. WASHINGTON BLVD. 100 S. WASHINGTON BLVD,
SARASOTA, FL 34238 SARASOTA, FL 34236
S swawarsa————1 | [\ SR R
Suite, Ant. #, elc. - Suite, Apt. 4, cle. . IR 04122006 ChQ-NP . CR2EGAT (1 1/05]
City & State — City & Stale = | & FEI Numbsr Applied For
_ " Not Applicable
e Country Zp Country 5, Cenificate of Status Deslred O g?egesq gﬁéﬂonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Narna
GREGORIA, RIC . e
200 3. ORANGE AVE. Streat Addrass (P.O. Box Mumber is Not Acceptaiie)
SARASOTA, FL 34236 ’ - . _
City i T FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - S -
Sinratues, typea o printed rame of registored agont and tide i apsicaie INOTE Reginored Agent Signaire raquirad whan rainstating) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 say 5o Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Addedio Fees Florida Department of State
10. GFFICERS AND DIRECTORS N T ADDITIONS/CHANGES 10 OTFICERS AND DIREGTORS IN 10
TINE PD O3 pelats THLE [ Change [ Audition
NAME SAUNDERS, MICHAEL . NAME
STREET ADDRESS | 100 S. WASHINGTON BLVD. STREET ADDRESS HIDO0533100
CTv-T-2F | SARASOTA, FL 34236 7 _f errsrae 5/0R/5-30105-020 51,25
e VPSD [ Delets TME [dchange [ Addition
NAME SAUNDERS, DRAYTON NAME
STREET ADDAESS | 1801 MAIN STREET STREET ADDRESS
Cr-sT-zP | SARASOTA, FL 34236 o e Ciry-St-2IP B
TIILE TD 3 Delete TLE [T Change [ Addition
NAME WILLIS, BRENT NAME
STREET ADDRESS | 307 S ORANGE AVE. D. STREET ADDRESS
ony-sT-2p | SARASOTA, FL 34238 L. N R -~ e
TiNE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2Ip Oy - 5T-ZP o
TLE O pesete THTLE O change L] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) Clty-gi-zp 3
TNE T Delete TLE ] Change 3 Addition
NAME HAME
STREET ADDRESS SYRELT ADDRESS
GiTY-ST-2iP ) ] | G-tz 7 o e
12, 1hereby certify thal the information supplied with this filing does not guaby for the exempticns contained in Chapter 119, Florida Statutes, I fudher certify that the information
indicated ogpdils report ar supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under eath; that | am an officer or director
of the corpof or the receiver or trustee empowered ecute this report as required by Chaplx 617, Florlda Statutes, and that my name appears in Block 10 of Blogk 11 %
changed, or of Hachment with an address, with al rlike empowered.

. Q\’i&%\ (Q .q'\B*O\Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date . ‘Qawmo hone ¥

PR PR Ao

SIGNATURE:




