2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N93000001697
THE CRAIG AND FLORI ROBERTS FAMILY
FOUNDATION, INC.

Principal Place of Business

1241 GULF OF MEXICO DR

Maitng Address
1247 GULF OF MEXICO DRIVE

Hyuv s -

02-04-2008 90060 044 ****g] 25

LONGBOAT KEY, FL 34228 US SUITE 801 T
LONGBOAT KEY, FL 34228 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”"mnm m" NWIIW "m"m m"llm WI IWI 'Im '"W I( ’I"
Suite, Apl. #, etc, Suite, Apt. #, alc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbher Appiied For
65-0402203 Nat Applicable
Zip . Country Zip Country 5. Certificate of Statys Desired [ fi—;’iﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBERTS, FLORENCE
1241 GULF OF MEXICO DRIVE Straet Address (P.0. Box Number is Not Acceplable)
SUITE 801
LONGBOAT KEY, FL 34228
City FL l Zip Code

8. The above named sritity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. + am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol regisiefed agent and 18 f apghcable,

(NOTE: Ragisiered Agent signature requirad when remsiatng)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!
TME DPT [ pelete TMTLE [J Change ] Addition
NAME RQOBERTS, FLORENCE NAME :
STREET ADDAESS | 124 KGILT MEXICO DR #5801 Ve STREET ADDRESS
LNy -ST-2P LONGBOAT KEY, FL 34228 CITY-5T-2IP
ME D O Delete TiTiE 2 ‘ fdThange ] Addition
MANE ROBERTS, BRUCE e Loberts, Bruce
STREET ADDRESS | 9-SHRREY-HANE SREETAO0RESS | /1O frve,e sede -.b.pe: ve /&
oy -§1-21P WDEAL—NI—O7F42 GITY-51-21p e hf—/( N)( S0 AN L
Tme D T3 Deete T D 7 ’ Change [ Addition
NAME ROBERTS, DOUGLAS NANE Lobeaits “s /a s
STREET ADDRESS | 486-CHANNEEBR, STREET ADDRESS 9 S ey rae )/ anl_,
oTY-ST-7P | MENMEOUTH-BEASH-NJ—07760 CTY-$T-2P Lesr Dea / Y-y Rr>,
TMLE O petete TLE 7 [ Change [ Addition
NAME IAME
STREET ADDRESS STREET ADDRAESS
CiTY-51-2° CITY-S3-21P
ME O velele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ oelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the injormation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; thal | am an cificer or director
of thg corporation or the raceiver or irusteée empowered 10 exacuts this report as raguired by Chapter 617, Horida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: A %M’(L Eak@ﬁ

s 2o log arsses

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

ohie l

Daytime Phone #

1)




