o FILED
2008 NOT-FOR-FROFIT CORPORATION Apr 01,2008 08:00 AT

DOCUMENT # Ng4000006265 Secretary of State
!I.'HEnEmI‘:{ggeERT AND ALDONA BEALL FAMILY
FOUNDATION, INC.

Principal Place of Business Mailing Address
1806 38TH AVE E P.0. BOX 25207
BRADENTON, FL 34208 US BRADENTON, FL 34206-5207

pemeraell DTN

03242008 No Chg-NP CR2E037 {4/06}
DO NOT WRlTE IN THIS SPACE IR e AT
LT i o e 0 65-0645213 Not Applicable
B 5' ' R n".‘ o .‘ .| 8. Centilicate of Status Desired a $8.75 Addiional

. L T Fee Required
8. Name and Addrass of Curreni Registsred Agent ' ) : - : .

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

B. The above named entity submits this statemant for the purposa of changing its registered oillce or reglstered agent or both ln the State of Flonda | am familiar wnth and accapt
tha obligations of registered agent.

SIGNATURE
Sigraturs, broed of panlad name of registered agem and e f applicable, {NQTE: Asgistarad Ageni sigratuce raquirer when reinstabng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing 0 $5.00 Mmay Ba
Due by May 1, 2008 Trust Fund Centribution. Added to Foes L0 D D 0 S
rEaED
10. OFFICERS AND DIRECTORS P SERTIRE 1LH. i l.- Ut.‘“'i:iul o=
TITLE D - AR
HAME BEALL, ROBERT Ml

STREETADDRESS | P,y BOX 25207 N/A
CITY-ST-2ZIP BRADENTON, FL. 346025207

TME D’

NAME KNOPIK, STEPHEN M
STREETADDRESS | PO BOX 25207

CITY-5T-2IP BRADENTON, FL 34206

TITLE D

HAME BEALL, ALDONAK
SIREETADDRESS | PO, BOX 25207 N/A

Y- §1-2P BRADENTON, FL 346025207

DG) NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LINTHIS! SPACEW'

) F A

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2If

12. | hereby certify that the information supplied with this filin dg does nat gualify for the examp:lons contained in Chapter 119 Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as il made under oath; that | am an officer or diractor
of tha corporation or the recsiver or trustea empowaered 1o execute this report as raquired 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 alt other like empowered.
SIGNATURE: lag/0% QWYFRRSS
OF SIGNING OFFICER OR DIRECTOR Daln Daytima Phona ¥




