2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003748 May 03, 2006 08:00 AM
1. Eality Narno * ecretary of State
AGNES SCOTT FOUNDATION, INC.
Principal Place of Business Maiing Addrass )
$25 W PRAIRIE ST 929 W PRAIRIE ST
B OB
2. Pringipal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite. Apt #. elc. 15t MOORE CR2EQ37 (10/05)
City & Slate Cily & State 4. FEI Number [ [Arphed For
59-3337042 | |NotAppiest
ap Country zp Country 5. Certihcate of Status Desired [ gi‘gilﬁfgéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l‘l_éfl)\] E’OVE!F_lhI#RAMFILi RST. Street Address (P.O. Box Number is Not Accieﬁt'a’bfe)ii
STE 4100
TAMPA FL 33602-3644 : ~
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, ar both, in bie Slale of Florida. | am familiar with, and ases
the obligations of registered agent

SIGNATURE — :
Siynalute Iyand o preled name of regrstored agent and e J applcatle {NOTE Fogislercd Agert $igture rey ined when renstuting) DATE
FILE NOW: FEE IS %61.25 _ T 9. Election Campaign Financing $5.00 May o C 7 Make Check Payable o
Due By May 1, 2006 . Trust Fund Contribution O Addedto Fees - Florida Depariment of State ~

1a. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES T0 OFFIGERS AND DIFECTORS IN 10
e [»] O oelele TIiLE D Change [ Addim
NAME VILKAITIS, ANNA HAME o
SIREET ADDRESS {929 W PRAIRIE ST SIEET ADDRESS i f.@ﬂﬁ@ﬂ%‘jﬁiﬁ@ﬂ .
onv-s-zr | AVON PARK FL 33825 CIY-S1 o 05/19/06~80031 015 81,25
mME D Ol etete TMIE [ Change [ At
HAME VILKAITIS, HELEN NAME
STREET ADDRESS | 927 W. PRAIRIE ST. STRETT ADDRESS
CITY- 512 AVON PARK FL CAY-5S1-2p
TILE D 3 Delele TTE O] Change A
NAME CURTIS, SANDRA NAME
STREET ADDRESS | 1516 HUNTINGDON DR STREET ADDRESS
CITY-ST-2IP GLENVIEW IL 60025 CITY-ST-2iP
1t L Delete T [ Change [ At
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§7- 2P CITY . ST-7IP
TILE [ Delete TITE [ Change [T Advistie
NASIE NANE
STRCEY ADDRESS STRFET ADDRESS
CITY-5T-2IP LIV -ST- 2P
TILE 1 Delete PILE (I Change [ Additicn
HAME NAME
STREET ADORESS STRELT ADDRESS
QY -S1- 2P CIry-$1- 2P

12, 1 hereby certify that the iformation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlity that the informartion
ndicated on thes report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the carporation or the receiver or trustee empowerad 1o sxecute this report 'as required by Chapter 617, Florida Slalutes, and that my name appears In Block 10 ar Block 11
it changed, or on an attachment with an address, with all other Iike empowered.
r

SIGNATURE: £/l a % S A < Ao lor ((or3)idea-sia

bl




