2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

P E(‘?WCNENQAENT #N40979 oy SECHE T w 1’ 0} Siaf
THE ULLMANN FAMILY FOUNDATION, INC. 0N CF 05207 T s
08 4UG 2
Principal Place of Business Mailing Addrass 5 AH 10‘ 2 "'
P.0. BOX 9240 P.0. BOX 9240
INCLINE VILLAGE, NV 89452 IS INCLINE VILEAGE, Nv 89452  US
e VU HREL SR AR KOrEuA
2107 Arkoc oy 2107 Arbs e Won,
Suite, Apt. #, etc. [ Suite, Apt. #, etc. [ 08192008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Mark hs oil\c; CNY Markincyl e j N T 65-0252674 Not Applicable
Zip Country Zip - . $8.75 axditonal
O?)%BB usA O%% 3(9 U«S H §. Certiticate of Status Desired E/ Fea Requirsd
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zi.p‘COdﬁ

8, Tha above named entity submits this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typad or printed hame of registered agent and hile  applicatia. {NOTE: Registered Agent signature required whan reineiatng) DATE
9. Election Campaign Finanging 5.00 May Be Make check payabls to
- Amended AR Is $61.25 Trust Fund Contribution. (| 2“96 o Fe:s +,. Florida n-partmem of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S IN10
TME OPT B veletn TILE rgg O Addition
NAME ULLMANN, LEONARD P NAME 09 j'%&'!(%__ Er f-ﬁ
sTReET ADOrEss, | 119 ABBEY PEAK LN STREET AODAESS ¢ iiE 3 H?D an
CITY-57-2IP INCLINE VILLAGE, NE 88452 CITY-ST-21P
s CST X Deteta TinE psYT DO Change 3] Addition
NAME ULLMANN, WENDY AME Ullmann-Schineider, Nane
STREET ADDRESS | 119 ABBEY PEAK LN STREETADORESS {7 | 07 p\r{:,o,. Wy 7
orv.stze | INCLINE VILLAGE, NE 89452 or-stP InAarbingyl e o N 02230
TIMLE Dv O Delete TME D [ §d Change [ Addition
NAME ULLMANN, MIKE NAME Lilmann / MH‘{Q
STREETADORESS | P.O. BOX 585 STREETADORESS | Dy R0, 585
CITY-ST-2I OAKLAND, IL 61983 CIFY-ST-ZIP Daklaln o . f[_ [ 1GH3
TITLE [ oelete TME D [ change [ Addition
NAME NAME Schneider, §'{?€‘_th
STREET ADDRESS smeETaooress (2| 5'7 Ak or U\)o,
ciry-&r-2p CirY-St- 210 err\H ns \f] ﬂr Fi N\T Ogg 3‘)
TN [ pelets TME Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
EmY-ST-2PP R CITY-§T-2P
e , Delete ML O Ctenge (] Acdilion
NAME 6 ‘D HAME
STREET ADDRESS STREET ADORESS
CATY-51-2P y CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jeic, [frar, - um&\ NANCY ULLMANN-SCHNEIDER,  8/10)e% 732727 8287
ln TURE AND TYPED OR PRINTED NAME OF 8I1GNING OF FICER OR DIRECTOR §6C/TRED.&UREIQ Dato Dyt Phone &




