2007 NdT—FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i
IalfE OF SIGNING OFFICER DR DIRECTOR Fae Tiagtinen Thong &

DOCUMENT #N41174 . Aug 03, 2007 08:00 AT
1. Enity Name
v Secretary of State
FANCHON E. KOMITO MEMORIAL FOUNDATION, INC,
Princiogt Ptace of Business - Maiing Address
8511 WEST BROADVIEW DRIVE POST OFFICE BOX 54-8530
T - T mﬁm N I‘Ill l[m [!l“ [Ilﬂ Im mﬁmm& M(g mﬁ ‘Emﬂmml
2. Prncipal Place of Busmess - No P.O. Box 3. Mailing Address
Suite, At #. efc Susle. Apt #, 8lc 2nd MOORE CR2E037 (4i07)
- City & State = GCity . Siare V4. FEI Number Applhed For
65-0231288 Mot Applicable
P Cauntey Zp Caurcy 5. Certhicale of Siatus Desired 3 $8‘?5 Addttmai
Fee Reguired
6. Name and Address of Current Registered Agent T 7. Nane and Address of New Registered Agent ] -
T - R e Name |
NELSON, THEODORER, - s e EPery— . ‘ -
s {P O Box Number i5 Aot Acceptabie)
9911 WEST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154 - T
City FL 2lp Code
8. The above named entily submis s sta wnent for the purpose of changing Hs registered offics or registered agent, or both. in the State of Figrida, fam Farmﬁ%a;‘:"\}fim, and aceept
the obtigauons Sigred agent, % /
; (= (]
SIGNATURE ¥, [l 11500 7
én;mm:e e of prinfed nat /if;rf AQeT ARG JGE ¥ apiheabie {NOTE Regolersd Agenl sgratire raqusred wheh iomiabng) ¥ /QM E} -
—— e F S T _ . P ey -' S ian 1,.“ i
FILE NOW: FEE IS §5‘i_25 - 8. Election Campaign Financing . $5.00 wayBe Makg.{:he(;k Payable o
Due By September 5, 2007 ) Trust Fund Contrioulion. = Added to Fees . Florida Department of State
. OEFIGERS AND DIRECTORS Y RDDITIONS CHANGES T0 OFFILERS AND DIRECTORS N 10
PD o : c . - idit
TKE [ Delete TS HONoOUTTIszn O e (3 addition
e NELSON, THEODORE R st 08/03/07-80002-005 61.25
STREET ADDRESS (9911 WEST BROADVIEW DRIVE STRFFT ADDRESS e
oy.sl-ze [BAY HARBOR ISLANDS FL 33154 £ITY-5T- 2P
Tne SD - O Delele T ' [l thange L] Adtdicn
NAME MELSCON, SARAH A AN
smEeT aporess (9911 WEST BROADVIEW DRIVE § soae aonmess
oiy-sr-nip [BAY HARBOR ISLANDS FL 33154 CIFY-ST- 1P
T Tt VPD o 1 delete Tals ' ' ' Cichage [ Ads0
NAME FRIEDIN, CAROLE HAVE
STREFTADORESS 19231 N.W, 618T STREET 4 sreier anoRess
om-sT-3p (TAMARAC FL 33321 CIFY-SE-IF
T B [ Delste i (3 Change (] Additon
NAME MAKE
SERELT ADDRESS SIRECT ADDRESS
£aTY-ST- P 1 omisire
1L )} 03 Delese WL {J Change {1 Adition
NAME HAME
SIRLEY ADDRESS STREE? AUDRESS
CiTY - 5T-7P Oy SE-EP
THRE T naleie” g Dichange [ Additian
NAME NANE
STREET ADDRESS STRLET ADDRESS
CTY-51-0P ‘ ORY-5§- 2P
12, | nioreby certfy that the information supplisd with Ihig filing doss not qualify for Ihe exemplions comained in Chagter 116, Fiorida Statutes. { fufther seetify that (he information
indicaied on this report of suppiemental report s frue 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 corporaton of the recever or trustes empowerad (& execule this report as required by Chapler €17, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachmagg with an address, with g other Fke empowered. 3 o i—’
SIGNATURE: « - iy Zi}*"‘\j&%*vz ‘r‘ki

= 7 == : =



