2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR}

DOCUMENT # N94000006285

1. Entty Name

THE ROBERT AND ALDONA BEALL FAMILY
FOUNDATION, INC. '

Prveipal Place of Business - hiaing Address

FILED
Apr 10,2006 08:00 AM
Secretary of State

BLALOCK LANDERS WALTERS & VOGLER
802 11 ST WEST
BRADENTON FL 34205

1806 38TH AVEE 2.0. BOX 25207 '
SgADENTON o oo ! ”wlm m llm m Ilm "m mJl "m mll ml mmj lmm l] Im
2. Prncipal Place of Business 3. Mailing Addrgss .
Suite, Apt. #, etc. Suite, Apl, », ele. 1t MOCRE CRZEQ37 (10/05)
City & Stata City & State 4. FEI Numbef Applied For
85-0545213 ~ [Mot Appliea:
ap Clountey e Country 5. Cerificats of Status Ossited 3 fi-;fqg;’:;“""a'
"7 77§ Name and Address of Current Reglsterad Agent 7. Nawne and Address of New Registered Agemt _
Name N

B

Street Addrass (F.Q. Box Numbet is Not Acceptabie)

City

FL I Zip Cede

e okligatans of registered agent.

8. The atove ramed aniily submils this staren:—:;ml far e purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am Tamibar with, and acaer

\vd

e

r . 1

I e inn h wom s e

SIGMNATURE - —
Signature. typod of preTied neme of mgisteied 6ol @i g f apnicable {NCOTE Ragisteicsd Aper Mt Fetpes when romstabag) baic
FILE NOW: FEE IS $61.25., 1 9. Eeclion Campaign Finarsing $5.00 Mayse |-~ Make Chieck Payabletd "

Due By May 1, 2006 . Trust Fund Canfrdautiar. AddedtoFees . | ... . Florida Depaciment ot ngte
10. - T GFFICERS AND CIREGTORS 1. ADDITIONG/CHANGES TO OI TICERS AND DIRECTORS N 10
pHH ) 3 Detete T O chaoge [ Addia
NAME BEALL, ROBERT M 11 MAME
stnees aopress | PLO. BOX 25207 NJA STRCET AODRESS . UOB000531065
Civy-ST- 2P BRADENTON FL 34602-5207 CiTY-5T- 2P D4/25/,°060-80046-023 B1.25
WILE b £ petete TiTLE : [3 Cmange 3 2t
NAME KNOPIK, STEPHEN M HANE
STRIET ADDRLSS {PO BOX 25207 SIREET ADDAESS
CITY-S1-77 BRADENTON FL 34206 - CITY-53- 2P
RTLE D 0] Deleta TILE : [ onige 3 Acus
NAME BEALL, ALOONA K HAME
SIRIET AGRESS (P.O. BOX 25207 N/AA STREET ADDRESS
gimy-St-210 BRADENTON FL 34502-5207 - CATY-ST-21P
e 3 Dojere fiTiE O Chomge (] At
HAME BAL
SRRCEY AODRESS STREEF ADDRESS
CrY-Si-ar CIFY-§1- 20
me 3 petete T Dlenange  Qacm
NAME NAME
STRECT ADBOESS STRECT ADDRESS
CIYY-5T-21P ey-ST- 2w
THLE T oolets TILE O charge [T acasia
NAME NAME
SIREET ADDRESS SIRLLY ADDRESS
CITY-§7-7P ory-8i-o

12 ( hereby certily that the information supplied with this fiting does not qualily for the exemplions contained ir Seclion 118, Flocida Statutes T further cecdy thal the information
indicated on this report or supplemenial report is true and accwale and that my sigratwre shall have the same | {
af the corpasation ar the tecewver or {rusiee empowered (o execule his reporl as required by Chapler 617, Florida Statutes. and that iny name appears in Black 10 of Black Tt

if changed, or on an W(h an addrass, with all olher ke empowered.
o o L Y L

al effect ds it made urider oath, that | am an officer or diragtor

-



