2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am
Secretary of State

DOCUMENT # N94000006027

1. Entity Name

THE TED AND JEAN WEILLER FOUNDATION, INC.

(07-15-2005 90022 009 ****70.00

Principal Place of Business
663 MOURNING DOVE DRIVE
SARASOTA, FL 34236

Mailing Address
663 MOURNING DOVE DRIVE
SARASOTA, FL 34236

20064242

DA R R

2. Principal Place of Businass 3. Mailing Address
Suits, Apt. #, eic. Suite, Apt. #, eic. 06292005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-0538553 Not Applicable
Zi Zi it
P Cousiry P Country 5, Certificate of Status Desired $8.75 Adalitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SEITL, WAYNE G

3665 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUIT 300

SARASOTA, FL 34233

City FL I Zip Code

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

SIGNATURE

Slgnature, typed or panted name of registered apent and litha if applicable. {NOTE: Regisiersd Ageni signanse required whan reinsiaing} DATE

Make check payable to
Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributien.

' Filing Fee is $61.25
Due by September 7, 2005

$5.00 May Ba

Added 10 Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE O O Delete TITLE [JChange [ Addition
NAME WEILLER. BRUCE NAME
STREET ADORESS | 1502 GRANT ST STREET ADDRESS
CITY-ST- 28 SANTA MONICA, CA 90405 CITY-57- 2P .
THLE 1D O pelete e e [ Agtidon
NAME PICKUP, DONNA T NAME
' avand ST S £
STREET ADDRESS | 532 SCENIC VIEW DR STREET ADDRESS | Ve Cun B¢ ~
omv-sT-ZP | ATLANTA, GA 30339 CITY-ST-2IP SwytwA , Gancin 3ca8o
TITLE DP 7 oelete TITLE [Dichange [ Addition
NAME WEILLER, EDWIN A Il NAME
STREET ADORESS | 663 MOURNING DOVE DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CITY-ST-21P
THLE DST [ pelete TITLE (J Change [ Addition
NAME WEILLER, JEAN NAME
STREET ADDRESS | 663 MOURNING DOVE DR STREET ADDRESS
CITY-51-2P SARASOTA, FL 34236 CITY-ST- 2P
TMLE O belete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADTRESS
CITY-ST-2P . - Y- ST-7iP
TME - {1 Detete TIE [ Change [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information suppliegith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental rggdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusj#@ empowered, o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddress. wil other like ampowered.

SIGNATURE:

SIGNA’ E&DTYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daig




