2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000002309

1. Entity Name

THE ELLIOTT FOUNDATICN, INC.

Principal Place of Business

5201 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810

Mailing Address

ORLANDO, FL 32810

5207 NORTH ORANGE BLOSSOM TRAIL

DO NOT WRITE IN THIS SPACE

AARAR AW R o

04082008 No Chg-NP CR2E037 (4/06)

4. FE! Number Applied For
59-3442499 Not Applicable
$8.75 additional

5. Cenficate of Status Desirect a

Fee Requirad

6. Name and Address of Current Ragistered Agent

ELLIOTT, EMANUEL J
5201 N. ORANGE BLOSSOM TRL.
ORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. ! am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, Iyped of prinied name of regisierac agent and e If apphcable {NOTE. Registarad AQeni SiQNalure racuIned whan [ensiatng) DATE

Fillng Fee Is $61.25 9. Electon Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution Added to Fees e e

' HOC0S06303

10. OFFICERS AND DIRECTORS RS AN3-E0017-007 BL.2%
TILE D
NAME ELLIOTT, EMANUEL J

STREET ADDRESS | 5201 N. ORANGE BLOSSOM TRL.

Ciry-S1-2Ip QORLANDOQ, FL. 32810
TI5LE D
NAME ELLIOTT, CALLIE

STREET ADODRESS | 5201 N. ORANGE BLOSSOM TRL.

Cry-sr-21P ORLANDO, FL 32810
THLE D
NAME ELLIOTT, MARC G

STREET ADDRESS | 5201 N. ORANGE BLOSSOM TRL.
CITY-81-2F ORLANDO, FL 32810

DO NOT WRITE

TIME

NAME

STREET ADDRESS
giry-s1-7ie

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CIry-8T-2IP

ImE

NAME

STREET ADCRESS
CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall nave the same legal ffect as it made under cath; that | am an officer or director
of the corporation or the recsiver o trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, wip all other lke empowered.

SIGNATURE:

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

{»‘/5]/ oY

Date Daytims Phane #

Apr 18,2008 08:00 Al
Secretary of State




