FILED

Jan 08, 2007 8:00 am
2007 Nor-xgnﬁxfﬁgpg?#mnnlon Secretary of State

01-08-2007 90239 043 ****5] 25
DOCUMENT # N24167
1. Entity Name
E.A.S.E. FOUNDATION, INC.
A TTATY |
Principal Placa of Business Mailing Address i
6907 ORANGE DRIVE 6901 ORANGE DRIVE ;
DAVIE, FL 33314 US DAVIE, FL 33314 US
TS T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12[06)
City & State City & State 4. FEI Number Applied For
65-0050648 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desied [ ?g-ggﬁf:é‘“’“a‘
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
KLEINRICHERT, JAMES E.
6255 STERLING RD. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

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

SIGNATURE
Sigrature, typed ¢ printed name of registered agent and trle 1 appucable INOTE: ftegistarad Agenl signature required when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete TMLE [ Crange  [T] Addition
NAME OWEN, LINDA J NAME
STREET ADDRESS | 6901 ORANGE DR STREET ADDRESS
CITY-51-21P DAVIE, FL. 33314 CITY-ST-2P
TIne bT [ pelete THILE O Crenge [ Addition
NAME WALLACE, CHRIS NAME
STREET ADDRESS | 4801 S. UNIVERSITY DR. STE #253 STREET ADDRESS
CITY-§7-ZiP DAVIE, FL 33328 CiTY-S1-4P
TIMeE DS [ Delete TITLE ] Change [ Addition
KAME RAQ, MELINDA NAME
STREET ADDRESS | 1100 SE 3 AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-ST-2IP
e D [ belete TILE O Crange [ Adaition
NAME STUEHRENBERG, DARRELL REV NAME
STREET ADDRESS | 7601 SW 39 5T STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2IP
TILE [») O Delete TILE [ Change {3 Addition
NAME KLEINRICHERT, JIM NAME
STREET ADDRESS | 6255 STERLING RD STREET ADDRESS
CITY-57-2IP DAVIE, FL 33314 CITY-ST-2P
TME c ﬁﬂelete e C . Ccrange - Addition
NAME SCHACK, STUART AAME Sco TT Klei man
STREET ADDRESS | 7972 NW 19 CT STREET ADDRESS 3D <Xal -‘{. Ie) !QCQ
ov-si-2P | PEMBROKE PINES, FL 33024 CITY-S1- 29 7> Aure . B33

12. I hereby certily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the sama legal effact as it mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. witk all olher like emnpowerad.
SIGNATURE: CX‘«M—’_ V 4 / 07  954-797-/077

SIGNATURE ANQI‘I'YPEB QR PRINTED NA/I"E OF *GNING OFFICER OR DIRECTOR Daytme Phone &

s




