2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001836

1. Enlity Name

THE DAUER FAMILY FOUNDATION, INC.

Principal Place of Business

4850 W OAKLAND PK BLVD

STE 145
LAUDERDALE

LAKES, FL 33313 US

Mailing Address

4850 W OAKLAND PK BLVD
STE 145
LAUDERDALE LAKES, FL 33313 LS
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CORAL GABLES, FL 33134-0000
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8. Tne above named entity submits this statement for the purpose of changing its registered office or regwslered agem or both. in the State of Florida 1 am familiar wnth and accept

the plligatons of registered agent,

SIGNATURE
Signature typed of printad name of registared agent ang Lile ¥ apphicable (NOTE Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Etection Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS +
e D - n
A DAUER EDWARD A MD L e
STREET ADDRESS | 4850 W OAKLAND PK BLVD : . Zzy ,;*, ‘;i si‘ . J
CIry-sT-21P FT LAUDERDALE. FL } R .
TINLE D
NAME DAUER JOANNE C
STREETADDRESS | 4850 W OAKLAND PK BLVD
ciy-s1-20 | FT LAUDERDALE, FL O ol §
TTLE D e i
NAME DAUER, ALLISON
STREETADORESS [ 4850 W OAKLAND PK BLYVD
CITy-ST-21P FORT LAUDERDALE, FL 33313
TILE
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME
STREET ADDRESS
CITY-81-21P
TITLE
NAME
STREET ADDRESS -
Ciy-S1-2IP

12. | herepy certify that the information supplied with this filng.dges not qualify for the exemptions conlamed in Chapter 119, Florida Slalutes I further certlfy that the information

indicated on this report or supplemental report 15 true angl acourate and that my signature shall have the same legal effeci as f made under oath; thal I am an officer or director

of the corporalron or ihe receiver or trustee empowered fy exegute this reoorl as required by Chapter 617, Floridz Statutes:
t .

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

and that my name appears in Block 10 or Block 111
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Date Daytme Phong #




