2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000006841 P Mag 06, 2005 Pgrﬂﬂ AM
1. Entity Name " ¥ i
TH?E sl’JARRAGH FAMILY FOUNDATION, INC. ecretary 0 tate
Principal Place of Business - T Mail-in_g Address_
425 WEBBS COVE "~ 425 WEBBS COVE
OSPREY, FL 34228 _ ' "OSPREY, FL 34229
04192005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied Faor
85-0879191 Mot Applicable
5, Certificate of Status Desired | fg;gg ::\ifgéti"”a'

6. Name and Address of Current Registered Agent

DARRAGH, RICHARD T - DO NOT WRITE

425 WEBBS COVE

OSPREY, FL 34229 . . - : IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registersd office or registered agént, or k:oth, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent, .

SIGNATURE, — S— —— — -
Signature, typed or printad name ol negisiersd agent and title # applicable [NOTE Regislered Agant signalure requiress whian reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 1  Acded 1o Feas
0. FfICERS AND DIFECTORS .~ LD 3R4450
o PD M5/06/05~80043-005 61,25
NAME DARRAGH, MILDRED E

STREET ADDRESS | 425 WEBBS COVE
CITY-ST-2P QSPREY, FL 34229

Tme vD

NAME DARRAGH, RICHARD T

STREET AODRESS | 425 WEBBS COVE

CITY-57-2P QOSPREY, FL. 34220 - —

TME D
NAME DARRAGH, GORDON M

STAET ADORESS | 635 COTANCHE ST., APT. 714 : DO NOT WRITE

CITY - ST-ZiP GREENVILLE, NC 27858

= b B IN THIS SPACE

NAME BIRCK, DEBORAH A
STREETADGRESS ; 8381 CROSSPOINTE DRIVE
GITY-sT- 2P CINCINNATI, OH 45255

TILE D

NAME DARRAGH, DAVID T
STREETADORESS | 1303 ARABELLA STREET
Cir. ST-21P NEW ORLEANS, LA 70115

TILE D

NAME HAAS, THERESA

STREET ADDRESS | 1820 MAIN ST . B
CITY-§T. 2P GOSHEN, OH 45122 )

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(7). Florida Statutes, I further cerfify that the infarmation
indicatad on: this repor or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lustes empowered fo exacute this reperl as required by Chapler 617, Florida Statutes, and that my hame appears I Block 1C or Block 11§

changed, or on an attachmeny wisgn addle s, with aJl other like empowered,
SIGNATURE: «~ M 72)“«'% 67/ ?f/ﬁ/ _ @?{ ) 701/ A

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phane ¥




