2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} .FILED

DOCUMENT # N93000001697 Jan 25, 2007 08:00 AN
1. Enily Mame
- .
THE CRAIG AND FLORI ROBERTS FAMILY v Secretary Of State
FOUNDATION, INC.
Principat Place of Busingss Naifing Addross
1241 GULF OF MEXICO DR 1241 GULF OF MEXICC DRIVE
LONGBOAT KEY FL 34228 SUHTE 801
® e e oo D
2. Principal Place of Businoss - Mo PO, Box # 3. Mg Adcross — ~
Sule Apt £ olc : Suito, Apl #,olc. 15t MOORE CR2E037 (10/08)
City & Siate - City & Slale ' 4. FEL Mumber Apphiod For
_ 685-0402203 ot Applicable
Zio Country Zp Country 5. Cortloate of Stalus Desred [ gese‘ggq::fe‘?ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
ROBERTS, FLORENCE Strcal Address (P.O Box Number 15 Mot Acceplable)
1241 GULF OF MEXICO DRIVE . -
SUITE 801
LEONGBOAT KEY FL 34228 i _
City FL Zip Codo

8. The above named ently submits this statement for the pz.;:pose of changing its rogistorod ofice of regislored agent, of both, In the Stalc of Flonida, | am familiar with, and. a_cccp[
the obligations of rogisicrod agaont.

SHaMATURE _ . - . : S
Stanetary, deped of preded ngma of segslssed agent and tia Tappficalde, INGTE Regislered Agent SIQREILIS radures when regstatag} CASE
FILE NOW: FEE |5 $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2007 Trust Fund Conaribution. £ Addedto Fees Florida Department of State

19, OFFICERS AND DIRECTORS | EXB ADDITIONS JCHANGES TG OFFICESS AND DIRECTORS 1N 18
HuE DFT 1 Detete HIls D Change [ Acdifion
HAME ROBERTS, FLORENCE HAME
SWECT ADLSS | 1241 GILF OF MEXICO DR #8071 SHLEEADDNESS UoonR0E04 137
CAY-sL P LONGBOAT KEY FL 34228 GRY 3P 017280780041 -021 61,25 e -
i 5] [ oelete st O ctame [T Additian
HAME ROBERTS, BRUCE AT
SIHEE | ADDIRSS | g SURREY LANE SHREL | ADDIE 55
cliy- 51 3 W, DEAL NJ OTFi2 ) IR BT I
Tt o 3 Delete it I Change [ Addition
nept ROBERTS, DOUGLAS HAME . e .
S EGUTRSS | 4D CHANNEL DR, oo - SiRte T ALEELNS o — T e e
UEY SEAP L ONMOUTH BEACH NJ 07750 T S8 , e
A Diooete HIH [ Cliange 3 Addition
N #A
SIRT T ADOALSS SIRIFADDRFSS
Oy wi op UITY - 8)
HEE 7 Delete I Tl change 1 Advlition
HAME HAME
SIRED T ADDRLSS SHFLLFARDRESS
LAY 5L P ) T %3 IF _
HIif 1 pelele Hil T €hange  [] Adeition
N NAME
SIREL| ADDRESS STREE | ADDRESS
CiY 8- 7§ BT B1 A

12. | horeby cerlily thal the information supplied with this fling does not qualify for the exemptions conlained in Section 119, Flodda Statutes, | furthor corlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer of ditector
of the corporation or the receiver o ruslee empowered 1o execute this report as requirad by Chapter €17, Florida Stawites; and that my name appears i3 Block 16 o7 Black {§
i changed, or on an attachmen! with an addrass, with all other ke empowered.

SIGNATURE: __ Hremse (D hts™ _ifak(eT Gu-388-205%

SICRATURE AND TY2ED OR FRINTED HAME OF SIGNiNG OF FICER OR DERECTOR Fiima Dayteng Mepe 4




