\

2006 NOT-FOR-PROFIT CORPORATION FILED

S

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

j DOCUMENT # N05000010325 Secretary Of State
1. Entity Name
03-16-2006 90228 003 ****41 25
| MATTICK FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
9335 SILVER LAKE DR. 9335 SILVER LAKE DR. :
o o ”ll”ml” Illll Im' ||”' “W ||m "mﬂl“ mll””l ”lll Imm “ |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
20-3588786 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg.gfq&:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggg?ﬁgigﬂ%ﬂﬁgEﬁS%E 1700 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
w T City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

'.'Slgnalufu. ypea of prntea 1nama of reqisiered ogent ang bl apphcanie (NOTE" Regisiered Agent sgnature regured when reinslicing) DATE
; aA 4\ ,,m B i a““,. r o B ;L: - R ' _“":._ ) ‘1 ;‘5" - " E .“ f.-:‘(:’ ‘ ':5 . \:“
% LFILE NOW FEE -‘ILS"._$61,2‘5 > 7| 9. Eleclion Campaign Financing $5.00 May 8e ’ . Make Cheic‘I.(‘Pay“ableAto" b 7
C e Dué By M?V‘,L ?006_"' e S Trust Fund Contribution. Added to Fees Fl‘orida‘Dep_art_mem of State_ "
0. T BERICERS AND DIRECTORS . ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE e D; O Delete THLE [ Change ] Acdition
e T [MATTICK, WILLIAM A, NAME
. STAEET ADDRESS (9335 SILVER LAKE DR. STREET ADDRESS
CTY-53-2IP |LEESBURG FL 34788 CITY-$1-2P
TMLE D O pelete TITLE (3 Change  T_] Additien
NAME MATTICK, ANN K. NAME
STREET ADDRESS (9335 SILVER LAKE DR. STREET ADDRESS
CIRY-ST-ZIP LEESBURG FL 34788 CiTY-ST-21P
TITLE D 1 peleie 113 ) Change. 71 Additian
NAME MATTICK HORN, RACHEL A. NAME
STREET ADDRESS {1410 S. NINETH ST. STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 CiTY.ST-2P
TTLE D O Delete THTLE [J Change [ Addition
NAME MATTICK, JULIE L. NAME
SIREET ADDRESS (2223 SRUCE ST. STREET ADDRESS
CITY-ST-2IP BILLINGS MO 59101 CITY-§T1-2IP
TALE [ oelete TITLE [dcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7P CITY-ST-ZIP
TITLE O velete TITLE {Jchange  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-S1-2IP

12. | hereby certity that the information supplied with this fiing does net gualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed. cr on an attachmenl with awmess. wilh all other ke empowered.
L ANATTIe W, 35—

-
SIGNATURE: M\A}'L_ﬂi_hﬂw{




