2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Navere Feb 13,2006 08:00 AM
1. Extty Name Secretary of State
THE ULLMANN FAMILY FOUNDATION, INC:
Prncipal Plac;f Business . _ Mamnég Agddress
P.O. BOX 9240 © PO.BOX 3240
R LT
" 2. Principal Place of Business i 1'% Maing Address |
[ Swe hetdee. | Sule Ap v e 16t MOGRE CRoEO3? (10705)
" City & Suate T Ciy&sate 4. FEI Number | |srpieaF
L { §5-0252674 | [notAapic
Zip : Country g Country 5. Certificats of Status Desired (] ?eae‘gesq ;}gﬁﬂtfanal
| 6. Nameand Address ef Current Registered Agent 7. NMame and Address of New Registered Age_r_n_;?_ o
Name
CT CORPORATION SYSTEM Strest Address {P.O Box Number is NE: Accepiéb!e} 7 o

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL 1 Zip Code

8. The above named entity subrmds this staterment for the purpbse of changing s repistered oliice of regislered agant, or both, n the State of Florida. | ann familiar with, and ac<
the obligatons of regisiered ageni.

SIGNATURE
Signadure, typed ur grolud iarma of regusiered agent and Mie n‘mvpfmabh- NOTE " Pegistarad Ageant sigratera regured whern «oinistantig} SAilt
L ELE NOW! FEEIS 61,35 i 9. Election Campaign Financing $5.00 May&e | - Makeﬁchecl;'?‘h;éble to
DueABy ng 1, 2006 Trust Fund Contributian. ] Addad tg Faas Florida Dﬂp?f{meﬁf Qf Sﬁ;{té :

18, T GFFICE S AND DIRECTORS| § BT RBDITIONG/CHANGES TO DFFICERS AND DIRECTORS i 10
¢ DeT {7 Do Hiits 3 Change {JAt
NAME ULLMANN, LEQNARD P MAME
szl aporess | 119 ABBEY PEAK LN SIREEY ADDRESS
CATY-51-2 INCLINE VILLAGE NE B2452 CRY-51-1F
L DST P oekte (T3 UOaoon431941 lchange OF°
AL ULLMANN, WENDY e 02/23/06-80043-012 61.25
STRLET AZORESS | 119 ABBEY PEAK LN SHRELT ADRESS o
Giy-§T- 20 INCLINE VILLAGE NE 89452 CITY-S7-2iP
TITEE DV I Clpetwe . § s ClChange A
HAME ULLMANN, MIKE MSME
STALET ADBRESS |P.O. BOX 583 STREET ADDRESS
£iry-51- 7ip OAKLAND 1L 61983 . CiTY-8Y-21p
L . 1 oetete il [JChange [ 4
HAME NAME
STRLES ADDRESS STREET ADDRESS
GirY-§I- 2 GITY- S1- 2P
L , U 7 pelete T ) Change A
NAME NARE
STRIET ADGRESS STREET AGORESS
CITY-§1-219 CY-51-7P
TTLE i T Dekeee e O crarge T2
NAMD : NAME
STRIET ADDRESS SIREET ADDRESS
Y- §1- 2 § cov-stzv

12, | hergby cenlily that he information supf)ﬁied wilk this ﬁhng does nol qualify for the exernplions conlained in Sechion 119, Florida States. | further certify mal the inform-
indicaied on this report or supplemental report s rue and accurate and thas my signature shall have the same legal effect as if made under oalh; that § am an officer or Jirec
of Ihe corporation of e recewer of frustee empowered td execute (Tis report as required by Chapter 617, Florida Stalufes, and Mat my name agpears in Glock 10 or Block
it changed, or on an attachmenpt wiln an agergss, with all uther #ke empowerad. L\'b,ﬂ <, thlt wmau u‘l/ o wecior

o ///;AFI A ///é/t .Q/?//l/» Qnﬁrn e 3 L o L 1P mm. ™™ 72 4™ . me - P AR iy ) =y}




