2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000001697

1. Enhly Name

THE CRAIG AND FLORI ROBERTS FAMILY
FOUNDATION, INC.

Feb 09,2006 08:00 AM
Secretary of State

Principal Place of Business

1241 GULF OF MEXICO DR
ll.JCS)NGBOAT KEY FL 34228

Mailing Address

SUITE BO1

1241 GULF OF MEXICO DRIVE
bCS)NGBOAT KEY FL 34228

LA OC I

2. Princrpal Place of Business 3. Mailing Address

Sute, Apt #, eic. Suite Apt #, et

ROBERTS, FLORENCE

1241 GULF OF MEXICO DRIVE
SUITE 801

LONGBCAT KEY FL 34228

15t MOORE CR2E037 (10/05)
City & State City & Stare 4. FFi Number Anpiied Far
65-0402203 Not Apphicania
Zp Country 2o Country 5. Ceititicale of Status Desved O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Number s Not Acceptable}

Cily

FL | Zip Code

the obigations of regisiered agent.

SIGNATURE

8. The above named enuty submits trus statement far the purpose of changing ils registered office or registered agen®, or both, in the State o Flonda | am famihar with, and accept

Bignaiury IypED W PENied rame of fegsiare s aken gno i f aopc akee

INGTE Beapstereds Sge il sean alute 10 drigd sty t200< Bt

nAle

FILE NOW: FEE iS5 $61.25
Due By May 1, 2006

a. Election Campaign Financing
Trust Fund Conlribution

Make Check Payable to
Florida Department of State

$5.00 May Be
Adlded to Fees

OFFICCRS AND DIRECTORS

10. 1. ADCHTIONS/CHANGES TQ OFFICERS ANG QIRECTORS IN 10

e DPT 1 Delete WL JcCnange  [J Adation
NAME ROBERTS, FLORENCE MAME

STREET ADDRESS | 1241 GILF OF MEXICC DR #801 STREEY ABLIFESS

CITY- §1- 210 LONGBOAT KEY FL 34228 CiTY- g1 20

THLE D T Detete HLE I change [ Addhlion
NAME ROBERTS, BRUCE NAME

Stree ABDRESS |9 SURREY LANE SERLCT ADBRESS,

CITY-5T-IP W. DEAL NJ 07712 CITY 57-7IF

TITLE D 7 Delete THLE ‘ H—EHH?”“ ;} 1} 514 } ;;’:. {23 Cnange [ Additian
NAME ROBERTS, DOUGLAS RAME (040 A RE-SOn0T-006 51,05

STREET ADDRESS |408 CHANNEL DR. STREET ADDRESS SR R

CITY- 5T-21P MONMOQUTH BEACH N, 07750 CITY-S1-2iP

TITLE ] Delele TIMEE [ crange £ Addilon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiFY-s1- 21 Y- S1- 2P

TiLE 7 belele 1LE [ change ] Addwion
NAME NAME

STREET ADDRESS STREET AGDAESS

vy ST 2P CHTY- ST 2P

TLE ] Delete TIiLe [ charge  [] Adddion
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY - 5T- 2P CiTy-ST- 79

oI ANATIIDE.

12. | hereby certly that the mformation supphied with trus filng does not quabty tor the exemptons contained in Secton 113, Flonda Statutes | urther certfy thal the information
ndicated on ths report or supplemental report 15 true and accurate and that my signature snall have the same legal effect as f mage under aath; that t am an officer or directos
of the carporalion o the recewer or trustee empowered 1o exacute this report as required by Chapler 617, Flonda Stalules, and that my name appears in Block 13 or Block 11
if changed, or on an atlachment widh an address, with all other Iike empawered

\WMM_ QAIAJ{Q/

ale Int.

Al 2oz = <




