. -.f'.'.
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001796

1. Entity Nama
THE SNOOK FOUNDATION, INC.

Principal Place of Business Mailing Address
1600 KEN THOMPSON PKWY. 1600 KEN THOMPSON PKWY.

SARASOTA, FL 34236 SARASOTA, FL 34236

FILED
Feb 26, 2007 08:00 A
Secretary of State

LT R

DO NOT WRITE IN THIS SPACE

02062007 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Applied For
65-0839514 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

HULL, PETER T
1600 KEN THOMPSON PKWY.
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registerad olice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

STREET ADDRESS | 1600 KEN THOMPSON PIKWY
GiIY-ST-21P SARASOQTA, Fl. 34236

TME vP

NAME LEBER, KENNETH M

STREET ADDRESS | 1600 KEN THOMPSON PKWY.
Ciry-51-21P SARASQTA, FL 34236

TLE D

NAME HANSEN, DONALD

STREET ADDRESS | 1219 HOTIYEE AVE.

cay-st-2p SEBRING, FL 33870

TIMLE P

nMeE | DOMBROVA, LOU

STREET ADDRESS | 1600 KEN THOMPSON PKWY.
Ciry-sT-2P SARASOTA, FL 34236

THLE S

NAME MAIN, KEVIN

STREET ADORESS | 1600 KEN THOMPSON PKWY.
CIY-51-2P | SARASOTA, FL 34236

TMLE

NAME

STREET ADDRESS
LATY-$T-2IP

SIGNATURE
Segniture, Lyped or poned raume of regisiened sgent snd e f apphcable. {NOTE. Regtared Ageni signature requined when rencteting) DATE
Flling Foe Is $61.25 #. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

TIILE 8]

NAME HULL, PETERT

33

o Uennone4959 .
D307 A07-20047-014 81,25

DO NOT WRITE
IN THIS SPACE

changed, or on an attachme) mml other lik;ﬁ’ ad.
SIGNATURE: Y] ,a;Dﬁ/

12. | hareby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementef report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the raceiver ar trustea empowerad 1o @xacute thizreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

o,

SIGYATURE AND TYPED OR NAME OF OFFICER DR DIRECTOR

22200

Daytima Phons #




