2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N05000011895
THE FRED O. FUNKHOUSER CHARITABLE
FOUNDATION, INC.

Secretary of State

02-27-2006 90053 031 ****6] .25

Principal Plac e of Business

8807 LAKE ISLAND DRIVE
LAKE WORTH, FL 33467

Mailing Address

6807 LAKE ISLAND DRIVE
LAKE WORTH, FL 33467

e A

(NO5000011895N)

2. PrincipafPlac e of Businass 3. Meiling Address
-
Sufte, Apt. £, . Sufa, Apt. 8, et 02042006  ChgNP CRZE037 (1105
City & State City & S5tate 4, FEI Number Applied For
LS - G.l"('aq 1) Not Applic able
ap Country Zp Coumry 5. Cerfficats of Status Desired [} :&-;:mﬁd:?“"
6. Name and Address of CurrentRegistered Agest 7. Name and Address of New Registered Agent
Name
SCAGLIONE, JANICE F
6807 LAKE ISLAND DRIVE Street Address (P.0. Box Numberis NotAcce ptabla)
LAKE WORTH, FL 33467
City F I. Zp Code

B. The above named entity submits this sa®mentfor the purposa of ¢ hanging i reghs tered
the oblig ations of registared agent.

SIGNATURE

office or regisered agem, or both, inthe Sate of Florida. | am familiar with, and ac cept

SONBUre, Yyped or prinad reme of MgEtems apmt and thia i applinbh.

(NOTE: Ragismred Ageatsignaum mauired when mhaning)

DATE

Filing Fee is $61.25

9. ElectionCampaign Financing

$5.00 My Be © Make check payable »

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees _Florida Department qf.s_m- .
10. OFFICERS AND DRECTORS 11. ADDITIONS /CHANGES TD OFFIERS AND .DIHECTORS N 10
TITLE D Doty TITLE 'T: ID . D Chaage g Addidnn
nAME naus J—M.lc_ﬂ__ F. 6&&5\\0(\& ’
STREET AD DRESS STREEY AD DRESS (‘;%D-l L,Q,'k.ﬂ. I‘j \ O-vl"\é ( .
CITy « 5T.70# oY $T-IP Lo_k_‘_ NW-H-\ FL %%L‘.L"
T [ ouem - vVP/D Clesmse DG assrans
nAME NaM1 CJ\(.\‘&'\'DPHQJ/ {?-’&HQA-Q{)
STREET ADBRISS smesmaoonss | 'S 0B rrascc oha Q_‘L(L.l <
eIty -5T-D¢ CrIv -sv-mP L&kﬁ. wW'H\ .FL_ 55 “;—é _l
i - - - [ s atese TLE TI ) - ersnne P acdives
HAME wAME Kmr\m% H B Rh Qd&é
STRENT ADDRES S STREET ADDESSS Gq ' [o] -B-l ob'? ‘l mel K 6-\-'
Ciy 371,00 <Y -51-2p L.&_‘{Q_ wu-(H\ FL_ %q-g )-(-(o——l
Lk oenw e SI-D [Terenen E,Auum-
Nawe mam Kimera. B bfran
STRER ADORESE STASET ADDRNSS ‘,},4‘8% H?P\'e. B L.O_he,
| e oo | Harcitenbure VA 22802
Lk [J Delnte TTLE s/ -D D Change E-Alﬂ!--
NAME Hams KLL\-\ \f . %H’\OL“W
STNERT ADDRESS smisapeness | 321\ ‘S“‘"\ Ave . % Aol
cny -$1.8p e 8T 1 SMb\mo cﬁ qg_l O3
e [ oeern Ting v [Jenaese [ asaieen

12. i hereby c eniify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flordn Statrtes, | further certily hat the it rma on

indicated on this report orsupplemental reportis true a

accurate and that my signature shall have the same legal effactas if made under oath; hat| am an officer or director

of the c orporation or the recelver ortrustes empowered to axec uie this re port as required by C haper5l7, Florida Sairtas; and that my name appears in Block 10 erBlock 11 §f

changed, or on an atiac hment with an address, with a8 other fke empowend

SIGNATURE:

TURL ARD TYFED OR PRINTED HAME O FJSIGNING OFFICER OR DIRECTOR

2013[66 Sbi-L Yy -p¥ S

Duytima Phone #




