2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT # N85000001980

1. Entity Name

MARION A. ROLETT! FOUNDATION, INC.

04-04-2007 90171 002 ****61.25

Mailing Address

11421 TAFT ST.
PEMBROKE PINES, FL 33026

Principal Place of Business

114271 TAFT ST.
PEMBROKE PINES, FL 33026 US

guuguvv-

us

DO NOT WRITE IN THIS SPACE

RHETTTRIMRAGHA A

04022007 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

[ $8.75 cditional

Fee Required

4, FEI Number
55-0582978

5. Cartificate of Staius Desired

6. Name and Address of Current Registered Agent

SMITH, NANCY C
11421 TAFT ST
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subirils this stalernent lor the purpose of changing its regislared ollice or registered agent, or boih, in the State of Flonda. | am tamilias with, and accept

the obligalions of regislered agenl

SIGNATURE

Signaure, yped of ponied narre o eI el uens ard e apphracke

IHOTE Rensiooed Agenl sigratae requared aacn remsiatngl DATE

Filing Fee is $61.25
Due by May 1, 2007

Trust Fung Contribubion

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIE D

NAME KLUMP, THOMAS

STREET ADDRESS | 439 S NETHERLAND CRESENT
Ciry-s1-2ip ALTAMONTE SPRINGS, FL 32714
NILE D

NAME SMITH, NANCY C

STREE) ADDRESS | 11421 TAFT STREET

Ciry-ST-2IP PEMBROKE PINES, FL 33026
TITLE D

NAME  THOMAS, GLENDA

SIREET ADDRESS | 1 FOREST RD.

CHY-S1 2R PONCA CITY, CK 74604

HILE

NAME

STREET ADDRESS

CITY-ST-2IP

THLE

NAME

STREEE ADDRESS

CITY-S1-2IP

TILE

NAME

STREET ADDRESS

CIY-S1-2ip

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlily that the informalion supplied with this fiting does nol qualify for the exemptions contained in Chapler 19, Florida Siaiutes | further certity that the infarrmation
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an olficer or director
ol the corporation ar the recerver or iruslee empowered to execute Ihis report as required by Chapler 517, Florida Stalutef; and that my name appears in Biock 10 or Block {1 if

changed. or on an ajlachment with an address, wilh all otherdike empowerad,

SIGNATURE:

o 0-%7 _385-51-ALY

INTEC NAME OF SiGNING OFFICER OR DIRECTOR

Do UOavinre Frone £




