FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000001836 04-02-2007 90064 026 ****61 25
1. Entity Name
THE DAUER FAMILY FOUNDATION, INC.
Principal Place of Busingss Mailing Addrass -7
4850 W OAKLAND PK BLVD 4850 W OAKLAND PK BLVD v
STE 145 STE 145
LAUDERDALE LAKES, FL 33313 US LAUDERDALE LAKES, FL 33313 US
T TR ARG A A

Suita, Apt. #, alc. Suite, Apt. #. elc. 03162007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0417521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
HART, BRIAN A
2333 PONCE DE LEON BQULEVARD Stragt Agdrass (R.C. Bpx Number js Not Accartabla)
SUITE 303 L€~ Rt AL WoE
CORAL GABLES, FL 33134-0000 SUTE RSO
City ip Cod
Corac CRR(ES FL [ 453y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registerad agent and e f epplicable, {NOTE: Regisiered Agent sigaatura raquired when remstaing) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. ! QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE C O pelete TITLE (O Change [ Addition
NAME DrAUER EDWARD A MD NAME
STREET ADDAESS | 4850 W OAKLAND PK BLVD STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL CITY-ST-2IP
TITLE D [ Deletle TILE JChange [ Addition
wme % | DAUER JOANNE C NAME
STREET ADORESS | 4850 W OAKLAND PK BLVD STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE, FL CITY-57-2IP
e D 7 Detete Tme [ Change [} Addilion
NAME DAUER, ALLISON NAME
STREET ADDRESS | 4850 W OAKLAND PK BLVD STREET ADDRESS
CITY-5T1-2P FORT LAUDERDALE, FL 33313 CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
Tme [J Delete L O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CIry-51-2IP CITY-S1-21P '
TITLE [ petote TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21p

12. | hereby certiy that the infarmation supplied with this fiing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is rue and ficculate and that my signature shall have tha same legal effact as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad tofexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal tyijth an addresgl pvith aj<gler like dmpowered.

sy
SIGNATURE: QAN VD Eaonep Davgr.  3a%on q"bgb?qf(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone ¥




