i

2008 NOT-FOR-PROFIT CORPORATION .

FILED

ANNUAL REPORT (AR)
DOCUMENT # Na0979 ~ '

1. Entily Narne
THE ULLMANN FAMILY FOUNDATION, INC.

3

Secretary of State

Principal Piace of Busingss

P.O. BOX 9240
lLIESCLINE VILLAGE NV 89452

* Mailing Address

P.O. BOX 9240
INSCLINE VILLAGE NV 89452
U .

IR MR

2. Principai Place of Business - No P.O. Box # 3. Mailing Aduress
Suite, Apt. #, erc.. Suite, Apt. #, erc, 15t MOORE CR2EQ37 (10/07)
Cily & Slate City & State 4. FEl Number Apphed For
65-0252674 Mot Applicatle
4ip Couny Zp Country §. Certificale of Status Desired 0 58'75 Adniﬁonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM PV e ——
Street Address (P.O. Bex Number is Not Acceptable)
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324
’ City FL Zipy Code

ihe abligations of registered agent.

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Stata of Flarida. | am tamiliar with, and accept

Feb 11,2008 08:00 AT

Slgnatuen, lyped o prent pama ol regrsleied agam aan Lie | nepl catio

(NWITE Rafy sleod Agenl sionatre rea.ceod wien remsiatngd

9. Election Campaign Financing $5.00 May Be a ég&;%%ypb|e;t693
Trust Fund Contribution, Atded to Fees ~ Fldi‘l{da Department, of State -

ARA : b ; AN R gy i
10. CFFICERS AND DIRECTOR 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DPT ' [ pelete TRLE [ Charge [ Addition
HAME ULLMANN, LEONARD P NAME
STREET ADORESS | 119 ABBEY PEAK LN STREET ADDRESS SR~ 1--|'Ii"i'-' A1,05
erv-stap |INGLINE VILLAGE NE 89452 CITY-57- 2 FRRTRATL TR
mE DST [ petate TMLE [ Change ) Additien
NAME ULLMANN, WENDY NAME
STREET ADDAESS (119 ABBEY PEAK LN STREET ABDRESS
CTY-S1-2P INCLINE VILLAGE NE 83452 CITY-§7- 21
TITLE DV - [ Dalete TME [J Change [ Andition
HAME ULLMANN, MIKE HAME
STREET ADDRESS |P.Q. BOX 586 STREET &BDPESS
Cry-ST-2iP OAKLAND It. 61983 CITY-ST-71P
TITLE [ peiete THLE [ Change (] Addition
HAME KAME
STREET ADDRESS STREET ADDPESS
CITY-ST-7P CITY-ST-7iP
THLE [ pelete (i ] Change 7] Additon
NAME : NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE 3 Delets TILE [ Change ] Aduition [
NAKE NAME ‘
STHEET ADDRESS STREE] ABDRESS |
CINY-SI-DP £ITY-$T-7F :

2. ) nereby certify thai the information supplied with mis filing does not qualify for the exemptions comained in Secuan 119, Florida Statutes. | furlher certify that tha infarmation
indicated on this repart or suppiemental report is true and accurate and that my signalure srall have the same lega! etfect as if made under oatn; that | am an officer or diroator
af the corporation or thayreceiver ar rustee smpowered 10 execule IS repoit as required by Chapter 617, Flonda Statutes. and that my name appears in Biock 10 o Block 11

it changed, or on an atl -hmemmddress. witn all other Iike empowered.
tm APV
SIGNATURE: ™A Mmoo Pregident

T T 900K (7<) % (LI



