2006 NOT-FOR-PROFIT CORPORATION May OE 1%0%]6) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N05000012070
1. Entity Name 05-01-2006 90463 016 ****61.25
DAVIS FAMILY ALTRUISTIC FOUNDATION, INC.
Principal Place of Business Mailing Addrass
4205 METZGER RD PO BOX 186
FT PIERCE, FL 34947 FT PIERCE, FL 34954 B 0 0 3 2 2 35
s S O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-NP CRZE037 {4/06)
City & Slate City & State 4. FEI Number Applied For
20-%%0%80U Not Applicable
ap Country 4p . Courtry 5. Certificate of Status Desired [ ?:;Sq Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name - - i
DAVIS, DOUGLAS F
4205 METZGER RD Strest Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34947
City FL | Zip Code

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

SIGNATURE ' i
Sipnature, typed or printed name 6f registered agém and tie # apphcable. {NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5_00 May Be Make check ﬁayabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ peiete TLE [dchange [ Addition
NAME DAVIS, DOUGLAS F NAME
STREET ADDRESS | 4205 METZGER RD STREET ADDRESS
CriY-81-2P FT PIERCE, FL 34947 CITY-57-2IP
TLE D O oeiete L O change [T Addition
NAME DAVIS, RICHARD K NAME
STREET ADDRESS [ 7885 SADDLEBROOK DR STREET ADDRESS
CITY-57-2F PORT ST LUCIE, FL 34986 CITY-ST-2IP
TIE D O telete TmE O change  [7J Addition
NAME DAVIS, NANCY B RAME
STREEF ADDRESS | 7885 SADDLEBROOK DR STREET ADDRESS
CITY-5T-21P PORT ST LUCIE, FL. 34986 CITY-$1-21P
me 1 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TIME [ pelete TLE [O Change [T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2Ip . CITY-5T-21P . : -
TLE ' ’ O Delete TMLE ' [ change ' [J Addition
NAME : HAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate anid thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ Fovnbuo Bowro  00veeqs RAVIS  APx 2B ow 172 44l 8335

BIGNATURE 7‘0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




