FILED
2006 NOT-FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

DOCUMENT # N05000012754 Secretary of State
1. Entity Name 03-27-2006 90271 010 ****6]1 .25
THE ANDRE FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
100 RIALTO PLACE, STE. 950 100 RIALTO PLACE, STE. 950 y
MELBOURNE, FL 32901 MELBOURNE, FL. 32201 Julba 7y 1
o s 0 AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20’?Qé6 L/»Z 8’ Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired (] ,?g'zasqlﬁﬁmm'
6. Name and Address of Current Registered Agert 7. Name and Add of New Registerod Agent

Name

NASH, CHARLES |. ESQ.

440 S. BABCOCK STREET | Street Address {P.O. Box Numnber is Not Accepiable)
MELBOURNE, FL 32801 . .

City FL i Zip Coce

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

SIGNATURE -
" W.waummédwmmmt(bdmm. (NOTE: Regaterad AQent sgreture requrr ed when revstaing} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe Maka check payable to
Due by May 1, 2006 Trust Fund Contsibution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE oP (7T petete TLE [ change [ Addition
NAME ANDRE, JEANNE M. NAME
STREETADORESS | 100 RIALTO PLACE, STE. 950 STREET ADDRESS
CITY-5T-2P MELBOURNE. FL 32801 CITY-ST-7P
TILE DVST O Delete TITLE [J Change  [OJ Addition
RAME ANDRE, EDWARD A. NAME
STREET ADDRESS | 100 RIALTO PLACE, STE. 850 STREET ADDRESS
GITY-ST-2P MELBOURNE, FL 32901 Cimy-57-2P
TLE (v} 3 Delete TITLE [ Change  [J Asition
NAME ANDRE, JESSICA L. NAME
STREET ADORESS | 106 RIALTO PLACE. STE. 950 STREET ADDRESS
CiTy-ST-2P MELBOURNE, FL 32901 GITY-5T-2P
TME [ petete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-2P
TINE [ pelete TME O crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-29 GITY-§T-7P
TME [F petete TIME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CriY-ST-2P CIY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this repart or suppiemental reporl is true and accurale and that my signature shalt have the same legal effect as if made under oalh: that | am an officer or director
of the carporation or the receiver or4ustee empoweredyto execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wit) gn address, with iy other like empowered.

SIGNATURE:

EDwpko N.AMARE I\ maKoE  221-715-9485

RIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




