2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT M Apr 24,2006 08:00 AN

| DOCUMENT # N94000000626 Secretary of State
1. Entity Name
THET?OTARY GIFT OF LIFE OF FLORIDA, INC,
Principal Place of Businase ] — Maiﬁng Address ]
3035 BAYSHORE ROAD 3035 BAYSHORE ROAD
SARASOTA.FL 34234 Us SARASOTA FL 34234 US
02022006 No Chg-NP CRZEG3T (11/05)
DO NOT WRITE IN THIS SPACE PRI perT
85-0488800 Not Applicable
5. Cenificate of Status Deslred I ?i';iﬁ{f:;m”a]

i 6. Mame and Address of Currer;t ﬁ;gismmd ;A-g;;t ~ —_ I o . - -
LANG, KLAUS

3035 BAYSHORE ROAD ) DO N OT WRITE

SARASOTA, FL 34234 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or foth, in the Stats of Florida. ! em famiiar with, and accept
the obligations cf registered agent.

SIGNATURE a

Signaturd, lyped or prinlad name af ragisiarad agemand:ile # apnlcabl.e {NCTE Registered Ageni sawnuu.ua-mqulre:i when mﬁr;lhh'ng'j : DATE .
- — . - . e . L e o o
Filing Fee is $61.25 8. Election Campalgr\ Financing " $5.00 May Be H(inﬁrﬁﬂ?ﬁﬁgk‘é} )
Due by May 1, 2006 Trust Fund Contribution. {1 AddedtoFees ﬂ:”%.-’ﬂﬁ;,f}}é ;éﬁfqﬁus}{}q BI é’:lfj'
. GFFICERS AND DRECTORS - — , , ' —
TiTLE D
NAME SHAMES, ABE

STREETADDARESS ( 100 SANDS POINT DR.
Chy-51-2P LONGBOAT KEY, FL 34228
THLE D

HAME AURICCHIC, LOUIS
STREETADDRESS | 8659 WCOODBRIAR DRIVE
GiTY-§T-2P SARASOTA, FLL 342358

TILE D

NAME FIORE, EMILIO

STREETADBRESS | 5385 COUNTRY LAKE CR.

CITY-§1. 2P SARASOTA, FL 34243 . DO N OT WRITE
THE [n]

e D UL MARK IN THIS SPACE
STREET ABDRESS | 1172 KITTIWAKE CR..
Ury-5T-28 SANIBEL, FL

M T

NAME LANG, KLAUS

STREET ADDRESS | 3035 BAYSHORE ROAD
CITY-5T-21P SARASQOTA, FL 34234 . . - - -
TTE P

NANE BUCKLEY, BILL

STREETADDRESS | 5757 GULF OF MEXICO DR.
CIvy-§T-2P LONGBOAT KEY, FL 34228 _ e e N

12. [ herehy cartify that the information supplied with this iling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furthar cartily that the information
indicated on this report or supplemantal reporis true and acowrate and that my signatura shall hava tha same lega! effect as if made under cath; thar | am an officar or director
of the corporaticn or the receiver or trusteq epipowered 10 exacutefhis raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachment with an adgel, with all othar | powerad.
e %A ¢ X FU-25/-275¢
f e

’ ¥ Dayime Phone #

SIGNATURE: }}(

S?GHATUREAND TYPED OR PRINTED NAME CF S?ﬁEMG OFFICER OR DIRECTOR

/




