2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N98000002293 < ST Mar 21, 2005 08:00 AM
1. Enity Name Secretary of State
THE NORMAN AND BETTY MENELL FAMILY
FOUNDATION, INC.
Principal Place of Busingss . Mailing Addre-s-s T o
1255 N GULFSTREAM AVE PH 4 1255 N GULFSTREAM AVE PH 4
SARASOTA FL 342356 . SARASQTA FL 34238
Suite, Apt. # etc. B Suite, Apt #, etc 1st MOORE CR2E037 (10/04)
City & State o City & Stata j ) | 4. FEI Number Applied For
650829478 Not Applicabie
Zp Country Zwp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Addross of Current Registerad Agent B 7. Name and Address of New Reglstered Agent
) - Name o )
MENELL, NORMAN "
Street Address (P O Bex Number is Not Acceptable)
1255 N GULFSTREAM AVE PH 4
SARASOTA FL 34236
City FL Zip Cade
3. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE - — - —_—
Signatue, typad o printed name o tegistarad agant and Wlls f applcabla [NOTE Regterad Agent signature required when renstaling) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
Due By May1,2005 . . Trust Fund Contribution L AddedtoFees Florida Department of State
10, _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Delete TiLE » [ change [ Addition
A MENELL, NORMAN .J A PR T T53
siert apDRess | 1255 N GULFSTREAM AVE #1504 SIREL 1 ADDRESS (a2 A05-A0057/-019 51,2
CITY-ST-21P SARASOTA FL 34236 CITY-SEeZiP
e 1) M Delele : nn 7] Change  [J Additlon
NAME MENELL, BETTY NAME
a1k 1 a0pRess | 1255 N GULFSTREAM AVE #1504 SURLL | ALDHLLS
v stope | SARASOTA FL 34236 ’ Y51 7P
nnt D [ pelete HILE T change 7 Additien
NAME BAND, DAVID 5 NAME
SIRIFTADORESS 240 S PINEAPPLE AVE, 10TH FLOOR STRLET ADORESS
CinY-S1-2IP SARASOTA FL 34236 v ST A
TILE ) ' O Dé;eté ) K (7] Change [ Addition
NAME HAME
SIREET ADDRESS STREE T ADDRESS
LTy -ST-ZiP Ciry-S1-2IP
flLE ’ - - ﬁﬁe[* N [0 change [ Addition
HAMI MAME
SIREFEADDRESS SIff T ADDRESS
T S1. 2P CITY-S1- 71
a3 O Delee nit [ change  [J Addition
NARE NAMF
STRELT ADDRESS SIREETADDRESS
CilY-S1 7IP - CIIY-ST1- 2P
12. | hersby celtig that the information su;ﬁp]fed with this fling does not qu;zlif-y for tha exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angd accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or director
of the corporation wared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an th all | T
B —
SIGNATURE: A&t 2/ B3 [1#)) 362~ 3732,
SICNATURE ZND TYPED OF PRINTED NAME OF SIGNNG GFEICER OR DIRECTOR ¥ Nale o 7 Naviena Phons &




