FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT

Secretary of State
PEOWWCNL;LQA ENT # N94000001 936 08-07-2006 90044 Q22 ****6] 25
ELEVEN FORTY-NINE FOUNDATION, INC.
Principal Place of Business Mailing Address
50 PINE ISLAND ROAD 50 PINE ISLAND ROAD
#15 #15 50024579
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
- v ST GV
Suite, Apt. #, etc. Suite, Apt, #, etc. 07122008 Chg-NP CR2E037 (4/08)
City & State City & State 4. FEI Number Applied For
65-0488153 Not Applicable
Zp Courtry Zp Country 5. Certificale of Status Dested [ ?i ;fqm""“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MCGINN, MICHAEL R
13180 N CLEVELAND AVE ) Street Address (P.O. Box Number is Not Acceptable)
#123
N FT MYERS, FL. 33903
- City FL Zip Code

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

SIGNATURE

Signature, fypad or printed name of registored 2gent and it ¥ apphcabie. {NOTE: Rogisionad Agor signature raguined whon renatating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Adcedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 0 Daete TLE ‘?J_g’ D) Change K] Addition
NAME TURK, GARY E NAVE /V._S'J[ AN BR/A A
STREET ADDRESS | 1714 NE 6TH STREET STREE ADDAESS q /3&605 LN
CImY-S1-7IP CAPE CORAL, FL 33909 CITY-ST-2P /qu res EZ 5\1 @g é i ﬁiﬂ 2
TITLE D O pelete TLE [ Change  [] Addition
NAME HAWKEN, ROBERT £ NAME
SFREET ADDRESS | 5913 UNTERMYER CT STREET ADDRESS
CIY-S1-2ZIP N FT MYERS, £t 33903 CrY-ST-21P
™E DP ﬁ Defete e Olcrange [ Addition
NAME SMITH, ELDEN NAME
STREET ADDRESS | 8205 SUNCOAST DR. STREET ADDRESS
CIvy-ST-21P NORTH FORT MYERS, FL 33917 Gty -S1-1P
E s W Delete TLE [ Change [ Addition
HAME HUTCHISON, MARC NAME
STREET ADDRESS | 1303 SW SANTA BARBARA PL STREET ADDRESS
CIFY-st-zip CAPE CORAL, FL 33991 CITY-85-21P
TE TR K] etz TmE TR Ol change 3% Addition
T MOSS, PATRICK NAVE LAFFIN, 1 /C'A/A £L
STREET ADDRESS | 5229 S, W, 8TH PLACE STREET ADDRESS 4 .j’ 4 / ?7‘ [”f
om-sT.7P | CAPE CORAL, FL 33914 CIrY- 5729 pgc‘; Kod s de)
TME VP [ Delete TIMLE P Cange [ Addition
NAME PUTNAM, TOM RAME
STREET ADORESS | 10480 STRANGFELLOW RD. STREET ADDRESS «5’4/7 £
CiTY-ST- 2P SAINT JAMES CiTY, FL 33956 CIFY-57-2¢

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furiher cerify 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 officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all ather like empowered

SIGNATURE: £L L a4 £ -7 OF 7P X T W IGT

NATURE OR PRINTED NANE OF SIGNING OFFICER Off DIRECTOR Bate Daytima Phane #




