2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07, 2006 8:00 am

DOCUMENT # N05000012850 ecretary of State
1. Entity Name
04-07-2006 90042 050 ****5]1 25
FWC EMPLOYEE DISASTER RELIEF FUND, INC.
Principal Place of Business Mailing Address
620 SOUTH MERIDIAN ST. P. Q. BOX 11010
2. Principal Place of Business 3. Muailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & Staie Cily & State 4. FEl Number Appliead For
3 - ol 6'7 ) (.0 9- Not Applicable
zip Couniry Zp Country 5. Certiticate of Status Desired O gi'gesql’:?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
QQOMSPA-S'INH IE(IAETRI]‘DLE\ENNST. Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32399-1600
City FL ] Zip Code

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

SIGNATURE
Signatwy, typed or proted name of registered agent ang e il ihphtatis: {NOTE: Registered Agenl sigrature rgruiied when tansiating) DATE
. FILE NOW: FEEIS, 8. Election Campaign Financing $5.00 mayse | Make Check Payable'to”
- - " Due By May 1; 2006~ Trusi Fund Contribution. 00 addedtoFees |°  Florida Department of State " .
0 ST OFFICEAS AND DIRECTORS 1, ADOTTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE D [ Delete TifLE [ Change {7 Addition
HAME BOSTON, CHARLES B NAME
StREET Appaess {P. O. BOX 11010 STREET ADDRESS
fb—— - cvogr 20 TALLAMASSEE FL 22302 CITY-5T-2IF
TITLE D O Delete TITLE [ Change [ Addition
NAME HELLER, VICTOR NAME
s1RteT aporess (P. O. BOX 11010 STREET ADDRESS
CITY-51-28 TALLAMASSEE FL 32302 CHY-ST-20P
) TILE D [ Detete MLE - O chaage [ Adtiion
NAME HAMPTON, KATHLEEN NAME
STREET ADDRESS |P. Q. BOX 11010 STREET ADDRESS
CITY-5T-2iF TALLAHASSEE FL 32302 ChY-51-2IP
TIFLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE [ Delete TITLE [ Ctange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-ST-2IP CIy-81-21p
TILE T Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-7IP

12. | hereby certity that the information supplied with this #ling does nat gualify for the exemgtions contained in Section 119, Florida Siatutes. | further cenity that the information
indicated on this report of supplemental regort is true and accyrale angrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of justee’ empowered 1o exbclig hi repert as required by Chapler 617, Florida Stalutes; and that (y name appears in Bleck 10 or Block 11

if changed, or on an atlachment v t ddress, with all oifler li€e ¢rmpowered.
SIGNATURE: L\l @/é/é b £sp- 417377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfLOR DTRECTOR




