2007 NOT-FOR-PROFIT CORPORATION

.~ + ANNUAL REPORT (AR) FILED

DOCUMENT # N94000002808 May 11, 2007 08:00 AM
1. Ently Hame _ Secretary of State
BETTY J. PUSKAR FAMILY FOUNDATION, INC,
Principal Place of Business Mailing Address
708 OCEAN DR. 708 OCEAN DR.
AN
2, Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suile. Apl. #, olc, Suile. Apl. # clc 15t MOORE CR2EG37 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbeor Apphed For
NO-T APPLICABLE Nol Applicable
Zip Counlry Zip Couniry 5, Cenihicale of Saws Dosired Tl gi.ggqa«rj:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Namc
MCCURRY, WILLIAM P Stect Addrass (P Q. Box Numbaer 18 Mot Accapiablo)
SUITE 204
21301 POWERLINE RCAD
BOCA RATON FL 33433 _ :
Cily FL Zip Code

8. Thec abave named entily submits this stalemenl for the purpose of changing its regislered oflice of regislered agenl, of boih, in the Slale of Fiorida. | am familiar with, and accopt
tho obligations of ragistorod agonl.

SIGNATURE 2 1 )D /7? aﬂé{_@ﬁy 5_7 ‘"d7

Blgniaure, yosd of prnlad narmg ol 1éqslered agenl and Lille d epphcable [NOTE: Fegsicred Agent signalire racuued whan Fnsioting) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. 0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 10
N D ] Delete {1y I Change ] Autlilion
Ak PUSKAR, BETTY J NAMI LOOOOATESESE
ST ADDINSS | 94708 OCEAN DR. SUREE T ADINESS US.-’EU."'U?“BDUED‘DB? 51 . ES
CIY-51- 2 JUNO BEACH FL 33408 LY -S54
11l T [ Detete i O change [ Addition
NAML PRATT, JOHANNA P NAMI
ST ARDRISS | 3082 WOODS EDGE SIUTTADDN 88
CIY-Si-11 MORGANTOWN WV CHy §1-4p '
Bl T [ Dajate u M) Changs ] Adidiila,
HAMI AUSTIN, JANET NAME
SINETADDNI S | 3041 WILDWOOD DR. SIRELTADDN 8%
CIHY-8T AP COVINGTON VA CITY 81-AP ‘
nnr O Dpelele e [ Change (] Addilion |
NAML NAME ‘
SIELT ADDRESS STRLETADDRESS
CIrY-SI- 21 CITY-S1-A1P
1Lk [ Delele Tt [ change {1 Aadilion
NAME HAME
SIREE) ADDRESS STHEE [ ADDRESS
CITY-8T-2IP CITY-S1-Ap )
Tt [ Delele it [ change ] Addition
NAME NAMEL
STRLLT ADDRESS STREETADDRESS
Clly-$1-2P GIY-81- 411

12. | horeby corlly thal In¢ inlormation g
indicated on this roporl or supplomeR
of lhe carporalion or ocai
il changod. or on a

SIGNATURE:

uppliod with this fiing does not gualify for the exomplions conlainod in Soction 119, Florida Statutes. | furiher cerliy thal Ine informalien
| ue and accurale and hal my signalurg shall have the same legal elfect as if made under oalh. that | am an officor or director
ored 1o oxecyite this reporl as required by Chaplor 617, Florida Statules; and that my name appears in Block 10 or Block 11

5= 07 sa/427Y087 |




