2007 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002293 Feb 05, 2007 08:00 AM
1. Enlily Name
Secretary of State
THE NORMAN AND BETTY MENELL FAMILY .
FOUNDATION, INC.
Principal Piace of Businoss Mailing Addross
1255 N GULFSTREAM AVE PH 4 1255 N GULFSTREAM AVE PH 4
AR AL
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, ApL. #, ¢IC, 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4, FE| Number Appiied For
65-0822478 Not Applicable
aip Country Zp Country 5. Cortifcato of Siats Desrod  [7] gg;g?qgf:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MENELL, NORMAN Strool Addross (P.O Box Number is Nol Accoptable)
1255 N GULFSTREAM AVE PH 4
SARASOTA FL 34236
Cily FL Zip Code

8. Tho abava named entity submits this statement for the purpese of changing its registered office or regisicred agent, or both. in the State of Florida. ' am familiar with, and accept
tho ebligations of registered agent

SIGNATURE
Sighatura, tyned o ponigd name of regisiered agant and bille it epnlcable. (NOTE Registered Agent signature required when reinstatng) DATE
FILE NOW: FEE IS $61.25. -~ ‘| 9. Election Campaign Financing $5.00 May Be """ "Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO”OFFICERS AND DIRECTORS IN 10
THLE P O Delele TITLE [ change [ Addilion
NAE MENELL, NORMAN J NAME UO00nnE21349
STLETADDRESS | 1285 N GULFSTREAM AVE #1504 SIREETADDRGSS 02/ 13/07-80002-012 61,25
CY-SI-7P | SARASOTA FL 34236 OITY-§1-7P it A
T sD [ pelete e [ change ] Adction
NAME MENELL, BETTY NAME
SIRICTADDHESS | 1255 N GULFSTREAM AVE #1504 SIALET ADDRI 58
cry-s1-2IP SARASOTA FL 34236 CITY-ST-7IP
TnLE D O pelews i [Ichange  [J] Addilien
HAE BAND, DAVID § NAME
SIRELT ADDRESS | 240 § PINEAPPLE AVE, 10TH FLOOR B stmeraomss
CITy-81-21P SARASOTA FL 34236 CIY-SI-2IP
1L [ Delere I Cchange [ Adation
NAME NAMT.
STREE] ADDRESS STREET ADDRESS
ciry- s1-2P CITY-S1- 2P
TILL [ pelele E [3 cnange  [C] Aadilion
NAME NAME
STREET ADDRESS SIRICT ADDA S8
CITY-S1- (P CINY-ST1-21P
TITiE O petete TIME [ Change  [] Addition
NAMI NAML
STREE T ADDRESS STREET ADDRESS
¢ITY-S1-7IP CITY-ST-2IP

12. | hereby corlify thal the information supplied with this filing does not qualify for the axemptions contained in Soction |19. Florida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have tho same logal effect as if made under cath; that | am an officer or director
of |ha corporation or the recorvor or lrustoe e wared to execulo this report as required by Chaptor 617, Flerida Statutas: and that my name appears in Block 10 or Block 11

if changed. or cn an at ont with an add| , with all olher ko empowered.
A s T /30[07  qui 36-2732

.
SIGNATURE:
BICNATURE AND TYPPR OfF PANTER NAME M BICNING OEECER O MRECTOAR =¥ A T torrma Do rom &




