-

"’
2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM,

DOCUMENT # N97000002309

1. Entity Name

THE ELLIOTT FOUNDATION, INC,

Secretary of State

Principal Place of Businass Mailing Address
5201 NORTH ORANGE BLOSSOM TRAIL 5207 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 ORLANDO, FL 32810
' 04172007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE I N TH'S SPAC E 4., FEI Number Applied For
59-3442499 Not Applicable
5. Certiicate of Stalus Desired [ ?i-;gﬁf;;‘b“a'

6. Name and Address of Currant Reglstared Agent Y

T =T — DO NOT WRITE
ORLANDO, FL 32810 lN THIS SPACE

8. Tne above named antity submits this statemant for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the cbligations of ragistered agent.

SIGNATURE
Signature, typed o ponled name of rogistered agant and bilie if spphcable (NOTE: Registared Agant signature requirad when roinslalng) DATE
Filing Foo Is $61.25 8, Elaclion Campaign Flmancing $5.00 May Be UDDHDH?IBSTE
Due by May 1, 2007 Trust Fund Contribution. (] Added lo Fees UQ.-"BI;"'Q nZ |3Df :{3 U j ?D_ ’:“3
10. OFFICERS AND DIRECTORS
ng 8]
NAME ELLIOTT, EMANUEL J

STREETADDRESS | 5201 N. ORANGE BLOSSOM TRL.
Ciry-s1-2p ORLANDO, FL 32810

TITLE a3

NAME ELLIOTT, CALLIE

STREETADDRESS | 5201 N. ORANGE BLOSSOM TRL.
Ciry-5T-2iP ORLANDO, FL. 32810

THTLE D
NAME ELLIOTT, MARC G

STREET ADDRESS | 5201 N, ORANGE BLOSSOM TRL, o '
Cirv-St-2ip ORLANDO, FT 32::_0 MR DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

e

NAME

SREET ADDRESS
CilY-S1-2IF

TILE

NAME

SIREET ADDRESS
ciry-§1-219

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 turther certify that the information
indhcatad on this repart o supplemental report is ccurate and that my signature shall have the same legal effect as il made under oath: thal | em an oificar or drector
of the corporation or 1ha receiver of rustel Gwered 1o eXbgule this report as reguired by Chapter 617, Florida Statwtas: and that my name appears in Block 10 or Blogk 11 i
changed, or on an atlachment with a s, with all other 1ie empowared.

SIGNATURE:

‘IGNA‘UWID TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Dayume Phone ¥

L8




