2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000002808

1. Entity Name

BETTY J. PUSKAR FAMILY FOUNDATION, INC.

Principal Ptace of Business

708 OCEAN DR.
JUNC BEACH FL 33408

Mailing Address

708 OCEAN DR.
JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt. &, etc.

FILED

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90234 020 ****61 .25

I i

1st MOORE CR2E037 (10/05)
City & Slate City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Coun!ry Zip Country $875 Additional

5. Cenificate of Status Desired 0

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCURRY, WILLIAM P
SUITE 204

21301 POWERLINE ROAD
BOCA RATON FL 33433

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regislered agenl.

SIGNATURE

Slgnatury. typed of praled nume Ol FOEsIered agam 40 the d aponcable

(NOTE Regislared Agent signaliine reaqunred whes rewsiaig)

DATE

FILE NOW FEE IS $61 25"

:. Due By May 1, 2006

9. Eleclion Campaign Financing
Trust Fund Contribition.

55.00 May Be
Added to Fees

Make Check"Payable to -
Florlda Department of Slate

10. OFFICERS AND DIRECTOHS 11. ADD!T!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

L D . ] Delete T Tl Change [ Addition
NAME PUSKAR, BETTY J NAME

STREET ADDRESS | %708 OCEAN DR. STREET ADDRESS

CITY-ST-21P JUNOQ BEACH FL 33408 CITY-51-21P

TmLE T T Delete TITLE [ Change  [] Addition
NAMF, PRATT, JOHANNA P NAME

STREET ADDRESS (3082 WOODS ERGE STREET ADORESS

CItY-S1-2P MORGANTOWN WV CITY-51- 2

TITLE T ] Delete TMTLE [Jcrange  [T] Addilion
NAME AUSTIN, JANET NAME

STREET ADDRESS (3041 WILDWOQOD DR. STREET ADDRESS

CiTY-ST-71P COVINGTON VA CITY-5T-2tP

TITIE [ Delete L [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE (I Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-71P CIY-$7-2P

fITLE (] Delete TImLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-5T-7iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the information

indicated on this report or supplemental repor

of the corporation g

if changed, of on

IS RIATIIY ™ .

< -/

true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
pdwered o execule ihis report as required by Chapier 617. Florida Statules; and thai my name appears in Block 10 or Block 11

& recewver or truslee
chr emt w»t addfess, \:{y other fike empowered.

b PO AT




