2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N98000002293 .
DOGUN Jan 27,2006 08:00 AN
THE NORMAN AND BETTY MENELL FAMILY Secretary of State
FOUNDATION, INC.
Principal Place of Business . Mailing Address .
1255 N GULFSTREAM AVE PH 4 1255 N GULFSTREAM AVE PH 4
e IANALAMO AR
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, slc Suite, Apt. #, elG. ) 15;7MOOHE . CR2E037 (10/05)
City & Staie ' ' City & State 4. FEI Number Applied For
] 65-0820478 Mot Agp-lic?:s.
4 Country ap Couniry 5. Certificate of Status Desred {| gi‘gfmﬁg:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{;AZEPJSE&I&S&%M‘;QEIAM AVE PH 4 Straet Address (P.O.'Box Nurnber is Not A&ceptaclé} : o
SARASOTA FL 34236
Tity . EL | 2 Code

8. The above named entity submits this staterment fof the purposs of changing its registered oftice of registered agent, of both, in the State of Fionda. | am Famiiar wiitn, and acas
the obligatons of registered agent.

SIGNATURE i . : - i .
Signature fyped or preficd name of registersd agent and ttle f spptcanle INOTE Sopstered Agord signaluse requied when senstatng) GATE
FILE NOW: FEE 1S 96125 ' .| o ElectonCampaignfinncing _ $5.00 Mayse | Make Check Payablefo ..
. Due.By May 1, 2006 _ Trust Fund Contribution L AddedtoFees |- .. Florida Department of State
) R IR —_ R s :‘H“,-‘. - Lox = V—(‘\ oE
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Hie P TiE hange e
0 oeie L000004n3gasH e DAY

NAME MENELL, NORMAN J NAME 2R /BR-BO0EA022 5155
sTeET Auoess | 1255 N GULFSTREAM AVE #1504 STRECT AORESS =R coTUL Dled
CITY-§T-2P SARASOTA FL 34236 ITy- §7-21P
TiE s 3 pekte TINLE [l change A
NAME MENELL, BETTY NAME
STACET ADDRESS | 1255 N GULFSTREAM AVE #1504 SYRELT ADDRESS
oTy-51-21P SARASOTA FL 342386 CiTY-ST-2P o - )
TITLE D _ o [ belete fme ] . _ [ phange _ [ Aat™
MAME " |BAND, DAVIDS NAME
STREET ADORESS [ 240 S PINEAPPLE AVE, 10TH FLOOR STREET ADDRESS
CIYY-57-20P SARASOTA FL 34238 CIm-51-2ip
TIRLE [ petets e O change [Jaxt
NAME NAE
STREES ADDRESS SIREET ADDRESS
CITY-§7-2iP , B Glty-81.2ip
TIE 7 Delete TITLE [Mghange  [Jas™
NAME Nt
STRLET ADDRESS STREET ADBRESS
CITY-S7-2IP Ey-8T-2iP
mnLE ] Dslete £ ] change oS
HAME RANE
STAEET ADDRESS ’ STREET AGDRESS
CNY-ST-2F ' CiTY-57-7IP

12. | hereby cerify that the information supplied with ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerbfy that the infarmaticr
indicated an this report or supplemental report is bue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer o direcic
af the corporation or the receivex or truslee empowereg-Blaxecute this report as required by Chapder 817, Florida Slatutes, and thal my name appears in Block 10 or Black 1

if changed. or on an atlachmenl Wit gn address, with thgr like empowered - /
SIGNATURE: 7/ Wodapa M Vbt {A—t/ od 087/

7
AL R I & BT T T S PRI s Ts k AT 1 | Ry o T RN P FRert = v




