FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000012490 04-27-2007 90207 015 ****61.25
1. Enlity Name
BODOR FAMILY FOUNDATION, INC,
Principal Placa of Busingss Mailing Address q “ U 6 b q D&
10225 COLLINS AVENUE 10225 COLLINS AVENUE
#1002 #1002
BAL HARBOUR, FI. 33154 BAL HARBOUR, FL 33154
T R ARV AR VR
Suite, Apt, #, elc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (121'06)
City & Stale City & Stale 4. FEL Number Applhied For
20-8073996 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O Eg' ;esq :??:Jﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
BRYANT, CARLA DELOACH
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing its regisiarad offics or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and fila it applicable, {NOTE: Registered Agent signature raquirad when rginstating] DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fung Contritution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND GIRECTORS IN 10
ILE D [ petete TILE D Change [ Addition
NAE BODOR, NICHOLAS § HaE Bodor, Nicholas S. Ph.D
STREET ADORESS | 10225 COLLINS AVENUE, #1002 STREETADDRESS | { 02 29 d&'l”h 5 A‘VLJA e F 1002
ory-sT-2P | BAL HARBOUR, FL 33154 orv-staP Do) Havrbour, FL 33,5 '4
TILE D 3 Delete TITLE D [ change  XJ Addition
NAME BODOR, SHERYL L HAME Bodor, Erik T. Ph.D,
STREET ADORESS | 10225 COLLINS AVENUE, #1002 smeeTanoress | 10225 Collins Avenue , #1002
ar-st-ZP [ BAL HARBOUR, FL 33154 CITY-51-2Ip Bal Harbour, Florida 33154
TmE 3 oelete TIMLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TME [ cChange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-21P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
THLE (J Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-ST-ZP

12. | hereby centify that the informalion supplied with this f:ing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trusiee empowaered 1o execuie this repori as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \‘VM-)? s. VSl W 3-5-07  YW1-740-S005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phong A




