2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 26, 2007 8:00 am

Secretary of State

DOCUMENT # N06000010275

1. Entity Name

THE WARBURTON FAMILY FOUNDATION, INC,

06-26-2007 90001 013 ****61.25

Principal Place of Business
B850 BARCARMIL WAY
NAPLES, FL 34110

Mailing Address
850 BARCARMIL WAY
NAPLES, FL 34110

B o = —

2. Principel Place of Business - No P.O. Box # 3. Mailing Address

IHERRID IR

WARBURTON, ARTHUR J
850 BARCARMIL WAY
NAPLES, FL 34110

ite, Apt. #, atc. ite, %, .
Suite, Apt. #, etc Suite, Apt. ¥, eic 06112007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
257714545 v Not Appicabie
Zip Country Zip Country » ) £8.75 addttional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cod;

the cbligations of registerad agent.

SIGNATURE

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

{NOTE: Registered Agent signalure required when reinsiating)

'3
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Cortribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO O
™me O Delete TITLE PRESIDENT/CLASSADIRECTOR ©TE Octange [ Agdiion
A NANE ARTHUR 3 WARBURTON. S e
STREET ADDRESS swreet Aponess | BSOBARCARMIL-WAY '
CITY-ST-2P crr-st-zp | NARLES, [FL-34190° . . R __I
TIME O Detete THLE SE@H&RYMURER - ) - bl:l Change @if\ddilion
NAME NAME EILEEN:M. WARBU e, o
STREET ADDRESS STREET ADDRESS ARCARMIL WAY, N
Cimy-§T-2iP cay-s1-7e LES, £l Saad . R
TME - [ Delete TITLE EI:ASS'SB;'BIRECJTOR L 1 [ Change Addition
i woe  [FGNNM, MCCAREREY ER
STREET ADDRESS STREET ACDRESS | sk : AVINIRE A
CITY-5T-2P CTY-ST-2P Jereny oo O
TnE O Deiete e & -J‘ESS?’D- S Toe o U— —-—— [ Change [X] Additon
NANE - CARRIE'E. NAPIORKOWSKI .
STREET ADDRESS STREET ADDRESS, [ 0y mp e iy e
CITY-ST-1P CY-ST-2P s, AT T
inta [ Delete THLE L e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-§7-P
TILE [ Delete TILE (O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2p

12, | haraby cerify that the information supplied with this filin
indicated on this report or supplemantal report is trug ar

changed, or on an attachment with an address, with all other like empowered,,

LSlGNATURE:

SIGNMATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or inustee empawared to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

C-1&8-Boo7 AIF-5Le-T7335

Dantime Prone ¥

Dale




