FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
JOSEPH G. MARKOLY FOUNDATION, INC.
Pringipal Place of Business Mailing Address ’ oo
220 ARROWHEAD (T. 220 ARROWHEAD CT. : B 40037 8 86
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 . L ‘
Y s
T TR TR G
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162007  chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
436741175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei';gqggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING, EDWARD
626 US HWY ONE Street Address (P.O. Box Number is Not Acceptabie)
STE 118
NORTH PALM BEACH, FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterea agent and tite H appliceble. {NGTE: Registered Agent signaure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. bFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 3 vetete TTLE [ Change [ Addition
NAME DAMPIER, DIANE NAME
STREET ADDRESS | 418 RAYMOND AVE STREET ADDRESS
CITY-§1-21P LONGWOOD, FL 32750 CITY-$T-2P
TILE 0] I Delete TMLE [ Change  {T] Addition
NAME SQUILLACIQTI, NANCY NAME
STREET ADDRESS | 1917 AQUARIUS COURT STREET ADDRESS
CITY-S7-21P QVIEDO, FL 32766 CiTY-ST-29
TITLE D O pelete TITLE [ Change [ Addition
NAME BENSON, CHARLES NAME
STREET ADDRESS | 220 ARROWHEAD CT. STREET ADDRESS
CITY-57-2P WINTER SPRINGS, FL 32708 CITY-8T-21P
TITLE D O oelete TITLE [J Change ] Addition
NAME BENSON, DOROTHY NAME
STREET ADDRESS { 220 ARROHEAD CT. STREET ADDRESS
CITY-sT-2IP WINTER SPRINGS. FL 32708 CITY-ST- 2P
TILE D T peiete TMLE O Change ] Addifion
NAME SQUILLACIOT!, CHRISTOPHER NAME
STHEET ADDRESS | 8869 GROVE SPRING DRIVE STREET ADDRESS
CITy-ST-ZiP GERMANTOWN, TN 38139 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this fil:g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. § furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /&—&n‘t—aﬂu Logordy EEA/SOU 3//4’/0 7 /4-,14"7) S6S-/9 00

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




