2008 NOT-FOR-PROFIT CORPORATION

FILED
May 27,2008 8:00 am

5
ANNUAL REPORT - Secretary of State
" 05-01-2008 90235 041 ****51.25

DOCUMENT # N07000009263 .
1. Entity
THE ROBERT GECQRGEVICH FOUNDATION, INC.
Principal Place ol Business Mailing Adtdross
1990 MAIN STREET 1990 MAIN STREET
SUITE 801 SUITE 801 6601 21 1 3
SARASOTA, FL 34236 SARASOTA, FL 34236 '
s N

Suite, Apl. ¥, etc, Suite, Apt. #, eic. 02132008 Chg-NP CR2E037 (12/06)

City & Siala City & State 4. FE| Number Applisd For

| -\325504 Not Appiicaie
ze Couniry Ze Country 5. Cemhcatc of Status Dasired (| z:';:m‘m'
8. Name and Address of Current Registorsd Agent 1 7. Name and Addrass of Naw Raglstared Agent S
Narmae
PROGCTOR, REBECCA J :
1990 MAIN STREET Straet Address (P.O. Box Number is Not Acceptabie)
SUITE 700
SARASOTA, FL 34236
City FL I Zip Code

8, The abovo named entity submits Ihis statement for the purpose of changing its registared offica or registered agent, or bom, in the State of Florida. | am famiiar with, and accept

the obllgations of registered agent.

SIGNATURE -

Sigraue, owd o printed hame of reglilersd spent §Ad Bie ¢ Rppicabn

. (NOTE: Augistivad AQavt sipnatu s ra Quered whan rsinsuring) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1. 2008 Trust Fung Contribution. Added to Fees
0. GFFICERS AND DIRECTORS " ADTITIGNS/CHANGES 10 omcsns AND GIRECTORS 1N 10
e o D) Detets Tme OJcrange [ Actition
NAME GEQORGEVICH, ROBERT NAME
STREET ADORESS | POST OFFICE BOX 15721 STREEF ADORESS
Ciry-§1-21P SARASQOTA, FL 34277 Gry-§1-2p
e D 3 Detete THTLE O change [ Addition
N CLARKE, ROBERT NAE
STREET ApoRESS | 1990 MAIN STREET #801 STREET ADIRESS
Civ-51-7F | SARASOTA, FL 34238 oTY-5T-7P
me D [ Deks me [ Crange  {J Additien
wu€ | TAYLOR, PATRICIA A WA .
STREET ADORESS | 13930 JARVI DRIVE STREET ADDRESS
CRY-ST-2P ANCHORAGE, AK 99515 cre-§1- 29
TLE } [T eets Lyl DO change [ Addition
HAME R. DEAN HAUTAMAKI NAME -
STREET ADDRESS § 1801 ARLINGTON STREET #2 STREET ADDRESS
CiTY-5T-BP SARASOTA, FL 34239 Cy-St-np
TE [ Detete RTLE OcCre [ Adiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cImy-51-2%
mE O oewe MLE Crenange [ Ascition
HAME c NAME
STHEET ADORESS STREET ADDRESS .
cny-ST-a8 ory-51-D¢

12. 1 hereby codity that the information supplied with this fiti
indicated on this repon or supplemantal repon is true
of tha corporation or the réceiver of Jiysise

empowet,
changad, or on an attachment with ddress, w_nPII ota fike empowored,

SIGNATURE:

does not quaflty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
ad 10 9xocute his rapon s required by Chapter 617, Florida Statutes: andd that my name appears in Bloch 10 or Block 11 if

4\33\.:9&

HGNATURE Aol

D DR PRINTED NAME OF SIONNG OFFICER OR DIRECTON

Prore ¢




