2006 NOT-FOR-PROFIT CORPORATION S

ANNUAL REPORT (AR) FILED |

DOCUMENT # N98000006249 Jun 28, 2006 08:00 Al
1. Eny Narme Secretary of State
THE SPARROW'S SONG FOUNDATION, IN?.
Principal Place of Business Mailing Adaress
1010 SHADY LAKES CIRCLE 1010 SHADY LAKES CIRCLE :
R BT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05) j
City & State City & State 4. FE! Number Applied For
65-0872994 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired (] fg‘;g:?; ditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?IG%E{%[?YFtaLES CIRCLE Street Aadress (P.C. Box Nurmber is Nol Acceptabie)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Flonda. | am familar with, and accepl
the obligations of reg:stered agent,

SIGNATURE |

Signiiturg, typed or pratad numa of regsieied agent and blla f appicabiy (NGTE Rogisiorod AgQunt siInnum (8Quirka whii rensiatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Adged to Fees
3,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10

e D [ pelete TITLE = O Change [ Addihon

NAME GINBURG, DAN NAME . . . ! lll'"'lr'l['"f 05 L oS

SIREET ADDRESS | 600 PETRIFIED FOREST ROAD STREET AUDAESS . L pontiflc Uy bl oca

CITY-ST-21P CALISTOGA CA 94515 Civ-ST-21F

TITLE D I Delete TNLE change [ Acaition

NAME OHMIT, TERESA NAME

SIREET ADDRESS |B00 PETRIFIED FOREST ROAD STRECT ADDRESS

CITY-ST-2IP CALISTOGA CA 94515 CITY-ST-7IF

TTLE D [ pelete TITLE ] Change [ Adcition ‘

NAME WOLMER, BRENT MAME ‘

STREET ADDRESS (1010 SHADY LAKES CIRCLE STREET ADDRESS |

CITY-ST-21 PALM BEACH GARDENS FL 33418 CITY-$T-2F |
[

TITLE : [ pelete TITLE [ Change [ Acdition

NAME ) NAME ) )

STREET ADDRESS . . || STREETADDRESS | [~ "+ = ot i

CITY-S1- 2P : - CITY-ST-2F ‘

THTLE 1 Delete TITLE [ Change  [] Aadition

NAME NAME . Lo

STREET ADDRESS STREET ADDRESS :

CITY-SI-2IP ' CITY-53-21P

TINE O Delele TILE [ crange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

12. | hereby centify thal the information supplied with this filing does ot quality for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legai efiect as if made under oath; that | am an officer cr director |
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen? with an address, wilhﬂ:?.ll olrer hike empowered.

CIvy-51-2I9 CITY-S5T-2iP

CICNATIIRE- Yy— " — A0 CoavBete



