FILED
2004 NOT-FOR-PROFIT CORPORATION -~ TFeb 09, 2004 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

THE FLECK FAMILY FOUNDATION, INC,

Principal Place of Business Mailing Address Y/ ’
289 GREENWICH AVENUE 340 S. PALM AVE. :’ 4 U UJB 35
2ND FLOOR 123
GREENWICH, CT 06830 SARASOTA, FL 34236
e S LA
f4«4,q Cméfa_é lake Pd. 4;‘1 ol Lale FA.
Suite, Apt. #, slc. Suite, Apt. #, etc" 01282004  Chg-Np CR2EG37 (10/03)
City & State City & State 4. FE) Number Applied For
A P ;124’1 co ,C}-spj;n , (O 65-0729738 Not Applicable
8'{(1’ { ?/Ot;;yﬁi o 8{(@ i asusntﬁ 5. Certificate of Status Desired (] gg‘gg‘ﬁfggi""a'
6. Name and Address of Current Registered Agent - e s 7..Name and Address of New Reglistered Agent - . _... -
Name
FLECK, AARON
340 SOUTH PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
#123
SARASOTA, FL 34236
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agenl

+

SIGNATURE Yoo - ML - SURUR S .

- - Slgnature, lypsd of printed nama ol regisieiad agent and tifle it applicable. (NOTE: Registerad Agenl ;innalu_mrsquirad when rainstating) ! _ '!" i "' '_ - DATE .
Filing Fee is $61.25 9. Election Campaign Financing” $5.00 MayBe | .~ Make check payable o "
Due by May 1, 2004 Trust Fund Contribution, Added to Fess T Florida Depanment of State . .

104 - OFFICERS AND DIRECTORS S K ADDIONSICIANGES 70 OFFICERS AND DIRECTORS N 10 :

me  |PTD Co O etete TITLE PTD [ change  [J Addition

NAME FLECK, AARONH NAME Fleek., Qoron s ol

STREET ADBRESS | 340 SOUHT PALM AVENUE seeToviess | | 449 Crystal lolke :

crv-sT-2P | SARASOTA, FL 34236 crvste | Aspen, CO Bl

TITLE VSD O pelgte TLE NaD [ change  [J Addition

NAVE FLECK, BARBARA NAME Fleck., Borbosm 2ol

STREET ADDRESS | 289 GREENWICH AVENUE stazer aooress |y 449 Cr l»( LAJ“

ony-s1-2¢ | GREENWICH, CT 06830 OITY-§1-2I f}gp_e_m' Co 8l

TITLE 8] [T Delete THLE ' B Change [ Addition

MwE__ _ _ | FLECK, KATHRYNE I chk ryn o

STREET AODRESS | 289 GREENWICH AVENUE STREET ADDRESS | | 44€) C,rqS‘b_l L,a_he_ ed

onY-5T-ZP | GREENWICH, CT 06830 GITY-57-2IP Ae.p.en CO ZHeil

TmLE D O pelere TILE X change [ Addition

NAYE BRENDLINGER. PAMELA FLECK NAME 5re.wllm er, Pamela Fleck

STREET ADORESS | 289 GREENWICH AVENUE stieeT sookess | 1440 Cegy st Lol Ed.

cry-sr-zp | GREENWICH, CT 06830 GITY-ST-ZP Asn.un o 2ell

TmLE D O pelete TTLE B change [ Addition

NAE FLECK, LISA NAME Fu:clc. Lisa

STREET ADORESS | 289 GREENWICH AVENUE STREET ADRESS | 144Q 4‘("1 ol Loke pd .

omv-st-zP | GREEWICH, CT 06830 . . .. . CiTY-ST-2ZIP Aspen, (0 | Tilol .

TITLE . ' - < A pekete TME =« T S ' " [ change [ Addition

NAME . ' .7 ! ern e Jowane SweeA L .

STREET ADDRESS Cot . © Tt lewnT o ) STREET ADDRESS . B . _

cTv-sT-zP e - < R onvsrae = S e . R

12. i hereby certify that the informatioﬁ‘supp!ied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | furlier certify that the information
indicated on this report or supplemenial raport 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 corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, or on an attachment with an addregsywith ali other ke empowered. Cf 4 ( q\(
SIGNATURE: //D%A/(h ST LA f 1/, 0‘7’9 425

SIGNATURE AND{TYPED OR PRINTED NAME UF SIGNIN&-GFFiCER OR DIRECTOR Oate” Daytima Phone ¥

,/



