2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2008 08:00 AM

DOCUMENT # N97000005724 [ Secretary of State

1. Entity Name
NELDNER FUND, INC.

Principat Place of Business Mailing Address
1912 SPOONBILL ST 1912 SPOONBILL ST

IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

LT

04232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T yrRT"
, . - : 59-3471417 Not Applicable
5. Certilicate of Status Desired [ ?g-gfqﬁ:’:;‘b"a‘

8. Name and Address of Current Registered Agent

NELDNER, PATRICIA G
1812 SPOONBILL ST
JACKSONVILLE, FI. 32224

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatura, type< or printad name of regesiered agent and e it appAcable. (NOTE" Regrsiered Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

Due by May 1, 2008

10, OFFICERS AND DIRECTORS
TIILE D i

NANE ARD, KIMBERLY

STREET ADDRESS | 1912 SPOONBILL ST

OmY-S1-2F | JACKSONVILLE, FL 32224 -

TITLE Dv

NAME NELDNER, PATRICIA G UONOONeTEs s
STREET ADORESS | 1912 SPOONBILL ST 05/18/05-800225-013 R1. 25
GTY-ST-2P | JACKSONVILLE, FL 32224

TILE DP

HAME NELDNER, ROBERT F

STREET ADDFESS | 730 CALWOOD CHASE

a2 | ROSWELL, GA 30075 DO NOT WRITE

HITLE D

NAME NELDNER, PEGGY A IN THIS SPACE -
STREET ADDRESS. | 730 CALWOOD CHASE

ciry ST-2f | ROSWELL, GA 30075

TINE

NAME i

STREET ADDRESS ;’

Gy -ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hareby cem‘fz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tl

indicated
of 1he corporation or the
changed, or on an attag

SIGNATURE:

on

is raport or,8

pplemental report is trus and accurate and that my signature shall have the same legal effect as it mada under oath; that t am an officer or director
piver o trustae empowerad to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(7 C((,,j] MLM/ ParQicn & Neldnor 4/&&“03 MY - Jp 5725

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNNG OFFICER OR DIRECTOR

Date:

Dayhme Phona #




