2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 8/1/2008-90040-024-$70.00-$70.00

DOCUMENT # N0O7000000636 = g it E D

THE ECHELE FOUNDATION, INC.
08 SEP -5 AM 9: 33

00 LALREL OAK DR, SUTE 600 4890 MUNSON STREET N LUnE TARY OF STATE
U _ _LLiEA
NAPLES, FL 34108 CANTON, OH 44718 . TALLAHASSEE, FLORIDA

e o — I o

0 DAVID J. SIMMONS €0, _

Suite, Apt. #, elc. Suite, Apl. #, etc. 07172008
‘,b% MUU&SON &- MW, WE. Chg-NP CR2EQ37 (12/06)
City & State & State 4, FEl Number Applisd For

CANTON , ON 2O~$5379130 o,

Zip Country Zip Courtry ' N $8.75 Agditionat
1/47 /8- 3(9 3(0 5. Certificate of Slatus Desired @ Foo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
_ _ . Name -

SIMMONS, DAVID J

B00 LAUREL OAK DR, SUITE 600 Strest Address {P.0. Box Number is Not Acceptabia)

NAPLES, FL 34108 -

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Eignstu. typed o printed name of IeQIed S0 and tte ¥ RDDICADIS. (NOTE: Rlagisived Agunt S<peturt réquited whin reinciating) . DATE
Flling Foo Is $61.28 9. Eleclion Campaign Financing $5.00 may 8o Maoke check payabls to
Due by Septomber 12, 2008 Trust Fund Contribution. a Addad to Fees Florida Department of State
10, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DIR X Dees e DIR Ocunge [ Additon
NAME ECHELE, ROBERT C NAME Simmons, David J.
STREET ADDRESS | 143 CLARENDON AVENUE smeeraooess | 800 Laurel Gak Drive, Suite 600
oiv-5i-2¢ | PALM BEACH, FL 33480 TY-S1-2P Neples FL 34108
mE DIR [ Detete TILE DIR 7 Change Addition
HAME GEASE, ROBERTI HAME Patterson, Shaun
STREET ADORESS | 143 CLARENDON AVENUE STREET ADDRESS | 835] N, Street, Suite 210
am.sl-¢ | PALM BEACH, FL 33480 CTY-S1.2P (bhmhls%o 43235
e DIR 3 Detete e o\ & Cunge [ Addition
NANE GEIGER, FRANZ A HARE trease, Rogaer L -
STREET ADDRESS | 143 CLARENDON AVENUE sneT s | 214 BRazliawe AVE Y Softy 230
CIry:S1-29 .PALM BEACH, FL. 33480 — ore-ST-2F VPR ey M,“],p, -33 yao- - - _
e D oekezs me DR W Cange [ Adition
N e Geier , FRanz A =
STREET ADORIESS srerranceess |21 Baaziliar  Ave | Sufe 230
arY-st- oS | PRl BACR , €1 334YS0
THLE ] Oetete T D change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
crY. §1-2¢ Ty -§1-2¢
e O Detex 13 O change [ Adeition
NAME MAME
STREET ADDRESS SIREET ADDRESS
GI-§t-zp Y- 5120

12. L hereby cenify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Stetules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recgiver or trustas smpowered 1o execute this report s required by Chapter 617, Florida Statutes: anc? that my nams appears in Block 10 of Block 11 it
changpad, or on an attachm@sbwith an address, with all other ke empowared.

SIGNATURE: ___ Q/ 7—/&32683 TH)- 42 - 75

SGMETURE AkD TYPED GR PRINTED MAME OF $:0EN0 OFFICER OR DIRECTOR DaySime Prone #




