FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N16376 01-29-2008 90009 038 ****gl .25
1. Entity Name
BECK FAMILY FOUNDATION, INC.
r S
Principal Place of Business Mailing Address
POST OFFICE BOX 626 POST QFFICE BOX 626
WINTER PARK, FL 32790-0626 WINTER PARK, FL 32790-0626
N —— AR R
Suite, Apt. #, ele. Suite, Apt. #, 8tc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2711259 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eeaezfq 3:’;;““"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, JOHN WM
457 NORTH INTERLACHEN AVENUE Street Address (P.Q. Box Number is Not Acceplable)
WINTER PARK, FL 32783
City FL Zip Code

8. The azbove named entity submits this staternent 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
Slignature, lyped of prinled name of regmterad egenl and (e If applicable {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check'-'pa‘yable to
Due by May 1, 2008 - Trust Fund Contribution. 0 Added to Fees Florida:Department.of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DlhECTORs IN 10
TILE PD [ Delete LE O cChange [0 Addition
NAME BECK, JOHN W. NAME
STREET ADDRESS | 457 N INTERLACHEN AVE STREET ADDRESS
CITy-S1-2IP WINTER PARK, FL CITy-ST-2IP
TMLE STD O oelete TITLE {JChange 3 Addition
NAME BECK, DOLORES G. NAME
STREET ADDRESS | 457 N INTERLACHEN AVE STREET ADDRESS
CITy-ST-29 WINTER PARK, FL Ciyn-ST-2IF
TILE D [ Delete e [Jchange [ Addition
NAME SMITH, DENISE B. NAME
STREET ADDRESS | 1850 CADENCE COURT STREET ADDRESS
CITv-ST-2P CHULUOTA, FL 32768 CITy-81-2P
TITLE 2 Detete s Clchange T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§F-2IP CITY-ST-2IP
e [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBAESS
CITY-5T-2iP CITY-5T-21P
TITLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2IF

informativg suppliad with this fiji

g dogs not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplerigntal repon is lru fnd acurate and that rmy signature shall have the sarmgrtegal etiect as it made under oath; that | am an officer or director
of the corporahon gr the re - \ A a-apficute this repon as required by Chapter 617, Figrida Statules and that m?Fm appears in Block 10 or Biock 11 it

D TYPED 7R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




