2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20, 2008 8:00 am
Secretary of State

08-20-2008 90002 031 ****61.25

DOCUMENT # N07000001487

1. Entity Name
THE AMY H REMLEY FOUNDATION,

INCORPORATED

Principal Place of Business

1030 NORTH CRESCENT DRIVE
CRYSTAL RIVER, FL 34429

Mailing Addrass
1030 NORTH CRESCENT DRIVE
CRYSTAL RIVER, FL 34429

40113909

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apl. #, elc.

08162008

Chg-NP CR2ED37 (12/06)
City & State City & Stale 4. FEI Numb Applied For
7. (SAHEI Nol Applicable
Zip N B 'Counlry Zp Couniry 5. Certilicate of Status Desired (] g:;z?qm"ml
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
VRASPIR, TODD W ESQ
5327 COMMERCIAL WAY SUITE A101 Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City Zip Code

FL |

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamra, typed of ponled name ol registarad agent and btle it applicable.

{NOTE: Registeradt AQEN signalure required whan reinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
FI?riqa Department of State )

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE o [ Delee TIMLE [ (1 ¢hange [ Addition
NAME HOPKINS, NORMAN K NAME

STREET ADDAESS | 1030 NORTH CRESCENT DRIVE STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34429 CiTy-ST-2IF

TME D (] Delete e {JChange [T Addition
NAME GILL, BOB NAME

STREET ADDAESS | 7330 WEST GOLF CLUB STREET STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34429 CIRY-ST-21P

FITLE D [ pelete TITLE O crange  [T] Addition
NAME LYONS, SAMUEL H NAME

STREET ADDRESS | 4096 CAMELIA DRIVE STREET ADDRESS

CITY-S1-2IP HERNANDO BEACH, FL 34507 CITY-ST-ZIP

TITLE O delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HE [ Delete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE o O velete TILE . {7 Change .+ ] Addition
NAME L NAME ¢ . .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY -ST-219

12. | hereby certity that the information
indicated on this repen of supple:
of the corporation or the receivey
changed. or on an attachment

1al report is

SIGNATURE:

plied with this fil

in
ue ang accurate and that my signature shall have the
lered to execute this repont as required by Chapter 61
h all other like empowered.

does not quality for the exernptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information

1§ AonesT 20w £

same legal effect as il made under cath; that | am an officer or director
7. Florida Statutes: and that my name appears in Black 10 or Block 11t

35299954

SIGNATUREAND TPPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOf

Dae Daywna Phone #




