f
E FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 08:00 AM
ANYUAL REPORT Sec;‘etary of State

DOCUMENT # N§8000003639
1. Entity Nama | -
FOR PETE'S SAKE FOUNDATION, INC.
f
L ! . i
i Pﬁncipa( Place of Busi;es's ’ Maling Address
4047 S A7TH AVERUE _ 40471 SW. 47THAVENUE
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, TL 33317
01182008 Ng Chg-NP CRZEGIT (1405} ’
Do NOT WRITE IN THIS SPACE ;‘: FE1 Numbar . ST l_'ApDHE'dFQr |
| 65-0845406 ' Nt Applicabie |
5. Cerificato of Stafus Desited [ 9872 Additional

Fes Requirad

! | T
—_—
DORNAU, PETER G

6. Namo and Address of Current Replsterad Agent
TR | DO NOT WRITE
DERDALE, FL 3

s Trie above named enlity Submits this slaternent for The purpose of changing #s registered office ar registerad agent. or both, n the State of Florida. { am famifiar with, and acc‘o;:sr 1
the ohligations of registered agent.

SIGNATURE

Sgnetsce, ped o prinked neme u!rwgislami amert and mia # applicable NOTE Registersd Agent signature raqulted when mn‘rwlscingl' oAt
Filing Fee is SS'{.ZFS 8. Efection Campaign Financing $5.00 say ge
Due by May 1, 200’[-5 Trust Fund Conkribubian, O Addedto Fess
K CFEICERS AND DIRECTORS -
e PO l
BAE DORNAU, PETER | '
STREET ADGRESS | 40141 SV, 47TH AVE'QUE ) HODOR03354 25
| S | FORT LAUGERDALEL FL 33347 o 0130/ 08 -B0008-021 £1.25
11513 STD
NAME DORNAU, MAUREEN

STREETADGICSS | 4041 S, W, 47TH AVENUE
t-$-2¢ | FORT LAUDERDALEIFL 33317

e D [
NAME DORMAU, GREGOR

STREETADDRESS | 4041 S W, 47TH A UE

CITY-S1-2p JhFORT LAUDERDALE,IFL 33317 Do NOT WRITE

Lyl B E

NAME LUZZO, SUZANNE i ’ ) lN TH ‘S S PAC E

SIMEETABORESS | 13703 NORTH COUNTY HWY. 225

| Cv-star ) RIDDICK, IL 32685 |

e l

NAME :

STRLET ADTRESS i

CITY ST 50 I
\
|
|

e

NAME

STREET ADDRESS
CINY-5T- 27 l |

12. t hareby cedily thal {he information supplied wilk this mrg does rot qualify for the exemplions cantained in Chapler 119, Florida Stafules. | further certify that the information
Indicated on this repogral SoppreTEmai-tengss s rue and accurale and hal my signature shall have the same legal aftect as if mada under oath; that { am an officer o7 director
of the corpuratlon or thiy feceiver g trystaa g Mewered 1o execute this repor as required by Chapter 617, Flonda Staltes: and that my name appears in Black (0 or 8leck 11 if
r 14

changed, or on an ahachi r ' k6 empowered.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFETCER OR DIRECTOR Tan eyt Proos ¥

SIGNATURE:




