FILED

a 2006 NOT-FOR-PROFIT CORPORATION May 01’ 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90356 028 ****70.00
DOCUMENT # N94000006027
1. Entity Name
THE TED AND JEAN WEILLER FOUNDATION, INC.
Principal Place of Business Mailing Address ’ 40 “7 35 1 ?
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236 .
S S— VG SRCR AT  AER
Suite, ApL. #, 6lc. Suite, Apt. #, slc, 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0538553 Not Applicable
Zip Country ap e -Country 5. Certificate of Status Desired 28.75 Additional
- se Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New R, .'_ tered Agent

Na%w.ﬁ A\l l}J(t LLJ«,&ZCC

Street gdzrej’g (PO. BeoxuN(:-rrﬁe: i'sihgl A?%&Fﬁ_ )(L_

SEITL, WAYNE G

3665 BEE RIDGE ROAD
SUIT 300

SARASOTA, FL 34233

City in Code
! SAnnsoon FL | B¥5 =¢
8. The above named entity submits atement for the purpose’qf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered a

SIGNATURE X - ‘f/?/{: 4

Signanss, Mled/nnmed narne of regotered agent and it  applicable. (NOTE: Regrsiered Agent 1Qnatuie 1aQualed whan rensiatng )
4

Fillng Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 2 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TieE D O pelete TILE 3 change [ Addition
MAME WEILLER, BRUCE HAME
STREET ADORESS | 1502 GRANT ST STREET ADDRESS
CiFy-ST-2IP SANTA MONICA, CA 90405 CITY-S7-2iF
TTLE D O Defete TITLE O Change 3 Adcition
NAME PICKUP, DONNA T NAME
STREET ADDRESS | 1101 CUK BERLAND COURT SE STREET ADDRESS
CITY-5T-2IP SMYRNA, GA 30080 CirY-S1-21P
TITLE DP [J Delete TLE {3 Change [ Acdition
NAME WEILLER, EDWIN A 11l NAME
STREET ADDRESS | 663 MOURNING DOVE DR STREET ADDRESS
CITY-57-2P SARASOTA, FL 34236 CIry-S7-2IP
TILE DST [ petete THILE [JcChange  [] Addition
NAME WEILLER, JEAN NAME
STREET ADORESS | 663 MOURNING DOVE DR STREET ADDRESS
Ciry-§7-2IP SARASOTA, FL 34236 CITY-SI-2P
HTLE ] Delete TINE OlcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-S1-2IP
TIE jete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

42. | heraby certify that the information
indicated on this report or suppls,
cf the corporation or the receiv
changed, or on an attachme

SIGNATURE:

pl@d with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
raport 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
stee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘an addrass, with all other jike EMDOWGTSU:F_p R A. et Lt&o‘—.ﬂ
4/
Pres s °é

li 7 SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIREGTOR Dats Daytime Pnare ¥
4




