2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N40979 Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name
THE ULLMANN FAMILY FOUNDATION, INC.

Principal Place of Business | o ) Ma_liling Address - 77 ' R
P.O. BOX 9240 P.Q. BOX 9240 .
INCLINE VILLAGE NV 83452 INCLINE VILLAGE NV 89452
| 315] _ . us
Suite, Apt #, ote. - — Suite, Apt. £, etc. 15t MOORE CR2E037 (10/04)
City & State o City & State ' 4. FE! Number Appiied Far
65-0252674 Not Applicable
" oy . C - -
ap Country Zip euntry 5. Certificate of Staws Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registerod Agent ) ) 7. Name and Address of New Registered Agent
= o o 1 Name -
CT CORPORATION SYSTEM -
Straet Address (P.Q, Box Number is Not Accepiable)
660 E. JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Tis registered cffice or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the chligatons of registered agent,
SIGNATURE = _ — S — - -
Slgnatura, Yyped or primad nome of registerad agent and lite f applcebls {NOTE Ragistdred Agent signature requred when rengtating) ’ - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payableto W/
Due By May 1, 2005 o Trust Fund Centribution. L AddedtoFees Florida Department of State
10. _CFFICERS AND DIRECTOHS | D _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
1ILE DPT O Deiete I e Ol crange [ Additlon
NAME ULLMANN, LECNARD P HAME
SIREET ADDRCSS 119 ABBEY PEAK LN STREET ADDRESS
CY-S1- 2 INCLINE VILLAGE NE 88452 Iy -S1-70
e DST - - T pelste TmE wqmemmy [ Chenge [ Addition
NANE ULLMANN, WENDY HAME - ff._ll}ﬂ‘{fl]i}’&f} rrh7
SIREET ADoRCSs | 119 ABBEY PEAK LN STREE T ALDRESS AR "'lDS“E@SbE“ﬂCG 61, ES
CIY-5)-4ap INCLINE VILLAGE NE 82452 I CUY-Si-2IF
THLE bv S S T Delete THLE ‘ [J Change [ Addition
NAME ULLMANN, MIKE MAME
STREFT AQDRESS |P.O. BOX 585 - - STREET ADDRESS
cry-st-up |OAKLAND IL 61983 CHY-ST- 2
i - - O oeise [N e O3 Change [ Addition
NAME NAKE
SIREET ADDRECE STPEET ADDRESS
CITY-S1-2IP Ciyy-871- 20
T - =T Ol Chinge [ Adcition
NAME NAME
SIRCET ADDAESS STREE T AODRESS
cliy-s7-ne CllY-51. 2IF
TILE ' T [ Delete uTLE ’ O change [ Addition
NAME NANE
STRELT ADDRESS STRLET ADDRESS
GiTy-57- 2iF CITY-581-2Ip
12, | hereby certify that tha information supplied with this filing does not qualff_y for the e}éﬁn?aﬁon stated in Section 119.07{3)N, Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report 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 cotporation cr the receiver or trustee empowerad to execute this report as recuired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac!:i}mvﬂh an addj, with all other like empowered
%W’V EV0Y aLin,
SIGNATURE: M < We AN Torsg A5, 200S 7755307618
stc.uATun;/mD TYPED LR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ; rife £ Dayime Phona #




