FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90041 036 ****61.25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003661

1. Entity Name

ANN WATERS SATCHER FOUNDATION, INC.

Principal Place of Business

624 SELKIRK DRIVE
WINTER PARK, FL 32792

Mailing Acdress

624 SELKIRK DRIVE
WINTER PARK, FL 32792

40104258

i

04242008 No Chg-NP

LR

CR2EQ37 (4/06)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

59-3388289 Not Applicable

O $8.75 aqditional

§. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registared Agent

SATCHER, DAVID A
1600 ALABAMA DRIVE UNIT 104
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above nam\g\d’enlixy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligalions&hegistered agent.

SIGNATURE !’4

*,
Sugtﬂnﬂ‘b*?pou o printad name of registered agent and tHe it applicable {NOTE: Registered Agani signature required when rsinstating) DATE
5

7

b
Filing Fee is $61.25
I,!‘l‘;e by May 1, 2008

9. Elscticn Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Foes

10, e OFFICERS AND DIRECTORS

T e

NAME {"$ATCHER, DAVID A

STREET ADDRESS | 1600 ALABAMA DRIVE UNITJ04

anv-si-22 | WINTER PARK, FL 22189
TIILE D

NAME SATCHER, MILTON B Il

STREET ADCAESS | 1600 ALABAMA DRIVE UNIT 104

C-ST-ZP | WINTER PARK, FL 322902~ 277 8‘1
TITLE D

NAME SATCHER, JAMES K

STREET ADDRESS | 1600 ALABAMA DRIVE UNIT 104

CITy-s1-2P WINTER PARK, FI?BE'?Q?‘ 3’&1 gq DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-51-29

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2ZP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 carporation or the receive:r trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all othar like gmpowered.
au.w@“ A MM Haslp 8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phong ¢




