FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000010325 09-11-2007 90005 019 77761.25
1. Entity Name
MATTICK FAMILY FOUNDATION, INC.
e S
Principal Place of Business Mailing Address :
9335 SILVER LAKE DR. 9335 SILVER LAKE DR.
LEESBURG, FL 34788 LEESBURG, FL 34788
TR S W (LSRRG T Av R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102007  cng-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appled For
20-3588786 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg.;fqad:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of Naw Registered Agent
Name
LOWMAN, WILLIAM R. JR.
1000 LEGION PLACE, STE. 1700 Street Address (P.Q. Box Number i$ Mot Acceptable)
ORLANDO, FL 32801
City FL ]?p Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obfigations of registerad agent.

SIGNATURE
Signaturs. typed or prnded name of regiztanec sgent and btk # Appicabie. (NOTE: Ragistersd Agen mgnature requirec when rematating) OATE

“* Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Mak; check payable to »'_

Due by September 14, 2007 Trust Fund Contribution, 0 Added to Fees *  Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D. »7; O tetete T Dchange [ Addition
NAME MATTICK, WILLIAM A. NAME
STREET ADDRESS | 9335 SILVER LAKE DR. STREET ADDRESS
omv-ST-2¢ | LEESBURG, FL 34788 ciy-st-2p
TME D 7 Delete TITLE [ change £ Addition
NAME MATTICK, ANN K. NAME
STREET ADDRESS | 9335 SILVER LAKE DR. STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34788 CrY-ST-2P
LE D O Delete TLE X0 change [ Addition
NAME ‘MATTICK HORN, RACHEL A, ‘ NAME
STREETADORESS | T4E-G—MNINETH-5T— smeerapoRess | 1410 S, 9th ST.
Ciy-S1-2P LEESBURG, FL. 34748 CITy-§1-21P
THLE D O Delete TME R change [ Addition
NAME MATTICK, JULIE L. NAME
STREET ADDRESS | -2223-SRUGE-S5T—-- smeTaboREss | 2223 SPRUCE ST.
CiTY-S1.2P “BiLEINGS-MEO-58161— CI7Y-S1-2P BRILLINGS. MT 59101
TILE [ Detete TMLE Cicnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-§1-2P
TITLE [ Delete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P

12. | hereby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this raport or suppiementat report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or Tustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachpent with an address. with all other like empowered.,

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Rachel A Mattick Horn




