2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N94000002808 May 01, 2008 08:00 AN
. Eny an -
T iy Home e Secretary of State
BETTY J. PUSKAR FAMILY FOUNDATION, INC.
Pr.ncipeai Fiace of Businoss Mailing Address
708 OCEAN DR. ' 708 OCEAN DR.
e
2. Principa: Plage of Busingss - No P O, Box & 3. Muiliry Artdrass
Suite, Apt. #, etc Suite, Al #, atc, 15t MOORE CR2EQ37 (10/07)
Cily & State City & State 4, FEF Mumber Applied For
NO-T APPLICABLE ol Applicatle
Zip Ceuniry Zip Country 5. Cerfiicate o Status Desred 0 §i.g§q$?£$lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&?lé";gzr W!LLIAM P Streel Aadress (P.O. Box Number is Not Acceriap'a)
21301 POWERLINE ROAD
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submils this stalerrent for the purpose ol changing its registersd oftice or registered agent. or buth, n e State of Forda. | arn lamibar with, ang accepl
the obliganons of registered agent.

SIGNATURE

Signalyn, ypan of 2o nens al reQ siered SOl it Le | ArpiSa 6. INDTE: B slorad Anoanl sipnaiine 186 4 ref wisan revslangl CATE

9. Elecron Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
L Lot PRSI L RS .
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

D [ oelete TITE Dl change [ Acdition
HAME PUSKAR, BETTY J NAME
STREET ADURESS | %708 OCEAN DR. STREET ACDHESS
CITY-37-2Ip JUNQ BEACH FL 33408 CIIY-5T-ZiF UQU‘ IH || i 4?52::
Tne T 1 pelste nnE TP 2T ’H_Huubd"uﬁ R --"EI Adrition
NAMF PRATT, JOHANNA P NAME
5IRgET 2noAEss | 3082 WOODS EDGE STREET ALORESS
CITy-S7-7P MORGANTOWN WV CITY-37-Zil
TILE T (1 Deizte TME ) O change  [] Aditian
HAKE AUSTIN, JANET WAME
STRFET ADDRESS | 3041 WILDWOQOD DR. STREET ALDRESS
cIry-S1-21P COVINGTON VA CITY-S7- 7P
e {1 Dalete i {7 Change (7] Addition
NAKE NAME
STREET ADDRESS STREET AGDRESS
CITY- ST- 21 CITY-§7-2P
TILE 3 pelei it I Change  [] Addition
NAKE NALI
STREET ALDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 20
HILE O belete ML [ Change [ Additon
NAME NAME
STHLET ADQRLSS STRLET ACDRESS
CITY-ST- 4P CITY-S7-2P

12. | hereby certidy that the information supphed with this filing does not quality for the exemptions cortained in Section 119, Florida Statutes. | iurther cerfity that the mtormation
indicaled an this teport or supplemen al repa S Mye and acourale and that my signaiure snali have the same tega! elfect as if made undier oath; that | am an sfficer or directar
of tha corporation ok xred to exgcute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 o Block 11

it changed. or on @ Al othpr like empowereq.
SIGNATURE -CATE te=2£00 5.0 rasm07




