FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N94000006027 04-28-2008 90397 006 ****61 25
1. Entity Name
THE TED AND JEAN WEILLER FOUNDATION, INC.,
Principal Place of Business Mailing Address ,
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
N SRR AR IR A

Suite, Apt. #, ete. Suite, Apt. #, etc. 02222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0538553 Not Applicable
Zip Cngmry Zip Couniry 5. Certificate of Status Desired (| ?g'zitﬁdrﬂm"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEILLER, EDWIN A ll|
663 MOURNI!NG DOVE DR’ Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
.h City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURF' -
.‘}_ Signature. typed & printed name of registered agent and litle il applicabile. (NOTE: Ragisterect Agent signature requited whan reinstaling) DATE
. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added 10 Fees Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D O petete TITE ;[change O addition
NAME WEILLER, BRUCE NAME
STREET AGORESS | 1502 GRANT ST streeTanoress | F1 8 - >R S
crv-sT-ze | SANTA MONICA, CA 90405 OM-ST-IP - [SThust MonNica Cd& Do 4o >
TLE D O Geete e ’ [ Change [ Addition
HAME PICKUP, DONNA T NAME
STREET ADDRESS | 1101 CUK BERLAND COURT SE STREET ADDRESS
CITY - ST-2IP SMYRNA, GA 30080 CIiy-S7-2Ip
TITLE DP O pelete TITLE [J change [ Addition
NAME WEILLER, EDWIN A 1ll NAME
STREET ADDRESS | 663 MOURNING DOVE DR STREET ADORESS
CITY-ST-2IP SARASOQTA, FL 34238 CITY-ST-ZIP
TILE DST O Deiete TLE O change [ Addition
NAME WEILLER, JEAN NAME
STREET ADDRESS | 663 MOURNING DOVE DR STREET ADERESS
CITY-51-21P SARASOTA, FL 34236 CITY-$1-2IP
TILE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TISLE O Delete TIE O change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P

12. | hereby cenlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report 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 rusiee empowered to execute 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 address, with all other like empowered.

SIGNATURE: S oscre G, Mnarcer fuew Rae TPths (ﬂ}iﬁ °394

wTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déyume Prone #




