FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # N98000001627 Secretary of State

1. Entity Name

THE ELINOR AND T.W. MILLER, JR. FOUNDATION, INC.

Pringipal Place of Business Mailing Address

250 PARK AVE SOUTH 5TH FLOOR 250 PARK AVE SOUTH 5TH FLOOR

WINTER PARK, FL 32789 WINTER PARK, FL 32789
05012006 Nao Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE =T Appled For
59-3508428 Not Applicable

5. Certificate of Staws Dasired | ?eae‘zesq L.:\i;i:étional

6. Name and Address of Current Registered Agent

250 PARK AVE SOUTH 5TH FLOOR DO NOT WRITE
WINTER PARK, FL 32782 IN THIS SPACE

8, Tne above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registared agent.

SIGNATURE S
Signalere. Typad of prntad namo of registerad egent and vl if spplicadle {NOTE Ragl Agent sig required whon rel g, _ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AMD DIRECTORS - S
L VPD
NAME WARD, HARQLD A1l
SIRCETADORESS | 250 PARK AVE. SOUTH, 5TH FL
ary. §1.2p WINTER PARK, FL. 32789 Uﬂ JDJ—iBSBﬁ‘ng 7
ot 1R/ 3405 B0051 025 B1.25
NAME BROWN, DONALD E

SIREETADDRESS | 1127 EDGEWATER DRIVE
CIry-sl-20 ORLANDG, FL. 32804

TITLE 8D
NAME BECKER, MARILYN J

SIREETADDRESS | 1812 PINEVIEW CIR.
CITY-51-21F WINTER PARK, FL 32792 DO NOT WR'TE

s IN THIS SPACE

SYREET ADDRESS
CHiv-§1-2P

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
City-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutas. i further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flcrida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: !,,L._.(J\ RS s sli]ol  der-drrogieC

SleURE ANC TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #
HARCCD A lDRT [




