2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT F lI;I‘II__’I’EI%011
DOCUMENT# N96000006583 Secr?etary’of State

Entity Name: THE CAFESJIAN FAMILY FOUNDATION, INC.

Current Principal Place of Business: New Principal Place of Business:

2400 9TH STREET NORTH
SUITE 401
NAPLES, FL 34103

Current Mailing Address: New Mailing Address:
2400 9TH STREET NORTH

SUITE 401
NAPLES, FL 34103

FEI Number: 59-3417473 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
NRAI SERVICES, INC.

515 E. PARK AVENUE
TALLAHASSEE, FL 32301 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: PD

Name: CAFESJIAN, GERARD L

Address: 2400 9TH STREET NORTH, SUITE 401
City-St-Zip:  NAPLES, FL 34103

Title: vD
Name: CAFESJIAN, CLEOT
Address: 2400 9TH STREET NORTH, SUITE 401

City-St-Zip:  NAPLES, FL 34103

Title: D
Name: DEASE, DENNIS FATHER
Address: 2400 9TH STREET NORTH, SUITE 401

City-St-Zip:  NAPLES, FL 34103

Title: D
Name: SCALLEN, STEPHEN
Address: 2400 9TH STREET NORTH, SUITE 401

City-St-Zip:  NAPLES, FL 34103

Title: D
Name: VARTIAN, ROSS
Address: 2400 9TH STREET NORTH, SUITE 401

City-St-Zip:  NAPLES, FL 34103

Title: AT
Name: JONES, GARY
Address: 2400 9TH STREET NORTH, SUITE 401

City-St-Zip:  NAPLES, FL 34103

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: GARY JONES AT 02117/2011
Electronic Signature of Signing Officer or Director Date
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Please add ths following Director to the 2011 Annua! Report for The Calesjian Family Foundation, Ina.

Tifle:

Mame:

Address:
City-5t-Zip:

D

Melvile, James C.

2400 8™ Straet North, Suite 401

Naples, FL 34103



