. N
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2006 8:00 am

DOCUMENT # N97000001288 ecretary of State
1. Entity Name
. 04-12-2006 90087 038 ****41 25
FLORAGLADES FOUNDATION, INC.
Principal Place of Business  _ Mailing Address
1255 TOM COKER RD SW 1255 TOM COKER RD SW
T T N“Wl“ll \I”‘ ’ll“ III” IIW II«"'”"I‘IM"I I’m ’l’l’ il“ﬂl Il lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
’ 65-0780534 Not Applicabie
Zip Country Zip Couniry 5. Certificale of Status Desired O ?i-;g};rd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHIEDMAN! HARRIS L Streel Address (P.O. Box Number is Not A tabl
1255 TOM COKER RD. SW ("0 Box Bumbet s ot Accepiable
LABELLE FL 33935
City FL Zip Code

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

SIGNATURE
Signature. yped or printed name of regisiered agent and ttte if apphcable - {NOTE: Registored Agent signalura required when renstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

: 3 Delete TITLE [ Change {7 Addition
NAME FRIEDMAN, HARRIS L NAME
STREET ADDRESS 1255 TOM COKER RD SW STREET ADDRESS
CiTY-ST-ZIP LABELLE FL 33935 CITY-S1- 21
THLE vD [ oetete TITLE [ Change [ Addition
NAME FRIEDMAN, ANNE . NAME
STREET ADDRESS | 1265 COKER RD SwW STREET ADDRESS
eImY-S1-2IP ILABELLE FL 33935 CITY-ST-2IP
e 9] Daiete fiTLE [ Change™™ [ Addiien
NAME SPAINHOWER, MITCHELL NAME
STREET ADDRESS | 17931 LEETONA RD STREET ADDRESS
CITY-ST-ZIP NORTH FT MYERS FL 33917 CiTY-ST-ZIP
TTLE D [ petete TITLE [3 Change [ Addition
NAME BRAATZ, AMBER NAME
STREET ADDRESS {14691 DRAWDY RD STREET ADORESS
CIFY-ST-2P FORT MYERS FL 33905 CITY-ST-ZP
TITLE D 1 petete Tne [ Change ] Addition
NAME FRIEDMAN, MARK NAME
STREET ADDRESS | 1255 TOM COKER RD SW STREET ADDRESS
CHNY-ST-7IP LABELLE FL 33935 CITY-ST-7P
TTLE [71 Delete TIMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and thal 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 lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: S22 MHanpe | Fricaman  2/23/05 §43-475 V157

ERIATIIEE A& TWDER D Bl AR P

e




