2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000005724

1. Entity Name _
NELDNER FUND, INC.

P

Principal Piace of Business

1812 SPOONBILL §T
JACKSONVILLE FL 32224

" Mailing Address

1912 SPOONBILL ST
JACKSONVILLE FL 32224

2. Principal Place of Business

'il-._iﬂailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

II il

A

- 1st MOORE CR2E037 (10/04)
Cily & State - — City & State 4. FEI Numbe Applied Far
- 59-3471417 Not Applicable
Zip Countyy Zip Count : : 8.75 additional
9 5 p- u?‘? & 5, Cerificats &f Slatusﬁ]?esued O ?ee Reqﬁ}red &
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TQE‘{-E'S\IEng;‘?B-I;ELCéér G Street Address (P.O. Box Number is Mot Acceptab'.e)
JACKSONVILLE FL 32224 z
City Zip Code

FL

8, The above named entity submits this statement for the f;urpo;e of changing its registéred office or registered agent, or both, in the State of Flatida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Regslerad Agant signakue roguied when reinstating}

DATE

FILE NOW: FEE I8 $61.25 "

Signature, typad o printed name of registered agent and bitfe f applicable

9. Electicn Campaign Financing

$5.00 MayBe

Make Check Payable to

Due By Mayf, 2005 Trust Fund Centribution. Added to Fees Florida Department of Stale
G STET L T ATE o ) v
10, OFFICERS AND DIFECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [T Delete BILE [ change [ Adttion
NAME ARD, KIMBERLY NAME
S1RELT ADDRESs | 1912 SPOONBILL ST STREEY ADURLSS
Y-St ne JACKSONVILLE FL 32224 QY SI-2F
e v [ Delets TLE [ change [ Addition
NAMEC NELDNER, PATRICIA G NAME ”GHGDSQB?SS?
STRECT appiess | 1912 SPOONBILL 8T STREET ADDRESS ﬂ::e;r!j i :"U'S"QUQQE—DQS 5i. 55
orv-sr-2p |JACKSONVILLE FL 32224 ClY-ST- 7P o ' ~ t.c
TTIE DP O Delete He [ change ] Addition
NAME NEILDNER, ROBERT F NAME
STREETADDRESS (955 NEW BEDFORD COURT I STREET ADDRESS
CIIy-51-2p MARIETTA GA 30068 CITY-ST-21P
TiTLE B 1 Detete e O] Change [ Acditian
NAME NELDNER, PEGGY A NAME
STRRET ApDRESS | 955 NEW BEDFCRD COURT STREET ADDRESS
CIFY-S1- 2IP MARIETTA GA 30068 ClrY 35 71P
TLE [ Delete e [ Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP ~ f ot
TITLE [ pelete TILE [ Change  [J Addifion
NAME NAME
STREFT ADIDRESS SIAEET ADDRESS
CHY-ST-29 CITY-Si- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753]&). Floricla Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | 2m an officer or director
or trustea empowe?e?xecute this repart as required by Chapter 617, Florjda Statutes, and that my name appears in Block 10 or Block 11 if
f

h an address, with all rljke empowerad. e
J)uﬂgzom/ /EUHJ#(Z d’cg A W30

1ED MAME DF SIGNING OFFICER OR DIRECTOR Daytme Phone #

of the corporation or the racel
changed, or on an attachm

SIGNATURE:

IGNATURE AND TYPED OR P




