FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

~—

ANNUAL REPORT ecretary of State

DOCUMENT # N33963 04-26-2006 90213 049 ****6] 25
1. Entity Name
J. CARLISLE ROGERS, RUTH G. ROGERS & JAMES
CARLISLE ROGERS, JR., FAMILY FOUNDATION, INC.
E:{iacipal Place of Businessu)”[;m G ' " Mailing Address R m‘“..m ad'”\Cf'
Pe-BE-eY? ESN-UBMmANe RO-86%922 S N. Joanna AVe 40084284
TAVARES, FI. 327780922 TAVARES, FL 32778-832%
o e ERVEEAAER DARRARR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-NP | CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2969938 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired [ fizesq Additonal '
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
putterprvcnes  William Cavthen e
sissiveratrrve S N. Joanna Avenue Streel Address (P.Q. Box Number is Mot Acceptabte)
TAVARES, FL 32778
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnaire. typed or printed nama at 1egslared agam and Wis it apphcabla INOTE' Retjistered Ageni sijnatura requirsd when ransialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. ) X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 0
UTLE VP I ‘51 T O betete TIILE [ change [ Addition
NAME HEWITT, HOWARD H NAME
STREET AUDRESS | 2928 PORTQ BELLO AVE SIALLT ADDRESS
CiTY-SI-21P LEESBURG, FL. 34748 Ciiy-ST-ZP
TILE D [ Detete TILE [ change [ Addition
NAME BUTLER, PHYLLIS A NAML
STREET ADDRESS | 615 SINCLAIR AVE STREET ADDRESS
LTy-SE-21p TAVARESAFL 32778 CIY-ST1-2IP
TMLE P P [ etets TILE [ change [ Addition
NAME CAUTHEN, WALLIAM H NAME
STREET ADDRESS | 215 N JOANNA AVE STREET ADDRESS
Y- Si-21P TAVARES, FL 32778 CIly-S1-2IP
TIMLE O Delers 1I1LE [ Change [T Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY.ST-ZIP
TIILE 7 pelere THILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IF Cily-§1-2i
e [ Delete niLe (3 Change [ Adeition
NAME NAML
STREET ADDRESS S1REET ADDRESS
CITY-51-2IP CHY-ST-2P

12. | hereby cerlity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F orida Statutes. | turlher certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if ma.je under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 617, Flornida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a2'tachmen? with an address, with all other like empgweared.
SIGNATURE: Lo WAL GmﬁQ-_ 4/0’2‘//0@ 3SQA-AY3-QAAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Deytime Phane #




