FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-05-2008 90267 030 ****61 .25
DOCUMENT # N0O7000011726
1. Entity Name
JOHN AND MARTHA ODLE FAMILY FOUNDATION, INC.
TUYUVITUmS
Principal Place of Business Mailing Address
6060 PINNACLE LANE NO 1903 6060 PINNACLE LANE NO 1903
NAPLES, FL 34110 NAPLES, FL 34110
T | S A GG
Suile, Apt. 4, etc. Suite, Apt, #, elc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26~ IS5t T7TH Not Appicable
an Country Zip Country 5. Certificate of Status Desired | gz?e;esq 'ﬁf:;“""a'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ODLE, JOHNH
6060 PINNACLE LANE NO 1903 Sirest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, ¥ am familiar with, and accept
- the cbiigations of registered agent.

SIGNATURE

Signgure, yped or panted name of registensd agen and us ¥ appicabie. (NOTE: Ragiatirad AQent SHOnabund required when rendliing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11, AND DIRECTORS IN 10
TaLE O Dekete me Directvr, fesident/Teas. Oouge X Addion
NAME NAME | TFohmn OLiI€
STAEET ADDRESS SETAOORESS [/ s iy Ormmacie Long ¥ /03
CITY -ST- 2P CITY-51-2P ANiples. Ft. o
me O Deete o Director, P/Secrefo~y ClChage X Addtian
HAME HNAME e vtine. Cdie
STREET ADDRESS SREINORESS | Lot frnriacte Lare #1903
CTY-S1-2P ov-s-wp |\ Magtes . 3Befue
TME O Delete TITLE D"/; cﬂ’;/ O change  [FAddition
s haE Kevin Odie.
STREET ADDRESS STAEET ADDRESS 'r,_(_q I Scotf A.‘/C_
City-51-2P CITY-57-2P Winn €Hla . 1. Loog 3
IMLE O pelete e Direetor— [ Change  B=] Addilion
HAME NAME éfig’lf R
STREET ADDRESS STREET ADORESS | /5 Yeessier Bludl East
ciry-sT-21F ov-5i-2f | Tdeasafolrs [N 6220
TITLE [ Delete TOILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
e . O Delete TOLE [JChange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P )

12. | hereby certify that the information supplied with this iiling ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to axecute this report as requirad by Chapter 617, Flerida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: )DA o LA giopf 34500747

SIGRATURE AND ?ﬁeo o?mmzn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




