ZUUD NU L -FUR-FRUFET CURFURALT OIN

ANNUAL REPORT

DOGUMENT # N98000007155

1, Entity Name
THE CHAFFIOT FAMILY FOUNDATION, INC.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Businass

1802 SOUTH FISKE BOULEVARD
ROCKLEDGE, FL 32955

Mailing Address

1802 SOUTH FISKE BOULEVARD
ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

=1 | AR A

01262005 No Chg-NP CR2E037 {10/03)
4. FE{ Number [Appliec For
59-3547226 Nt Applicable
$8.75 additional

5. Certificate of Status Desired t Fee Roquired

§. Name and nl_ddie;s of Cufrent Registored Agenf

FENNELL, TODD W
979 BEACHLAND BOULEVARD
VERQ BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered ofiice or registered agent, or both, in the Stete of Rorida. | am fam@iar with, and accent

tha obligations of registered agent.

SIGNATURE

Signature, typed o prinley name of registered agent and the it applcabie.

{HOTE. Registered Agent sighature requited when renstating)

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Cantributian,

$5.00 may Be
Added to Fees

- | DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS
NAME CHAFFIOT, ROBERT R

STAEET ADGRESS | 1802 SOUTH FISKE BOULEVARD

CIrY-S7-2ip ROCKLEDGE, FL 32955

T D o

NAME CHAFFIOT, ROBEANA G

STREET ADDRESS | 1802 SOUTH FISKE BOULEVARD

CIY. ST ROCKLEDGE, FL 32855

me D o -

NAME CHAFFIOT, MARK K

STREET ADBRESS | 1802 SOUTH FISKE BOULEYARD

Y- sT-7IP ROCKLEDGE, FL 32955 _
TE D -

NANE CHAFFIOT, ROBERT R JR.

STREET AGURESS | 1802 SOUTH FISKE BOULEVARD

GITY-ST-ZIP ROCKLEDGE, FL 32855

THE D

NAME CHAFFIOT, VICTOR A

STREET ADDRESS | 1202 SOUTH FISKE BOULEVARD

CIrY-s7-7IP ROCKLEDGE, FL 32955 1
— >

MAME

STREET ADDRESS

CITY-ST-ZiP

12. [ hereby certily that the intarmation suppliad with this tauné; does nat gualify for the exermption stated T Section 113.07(3Y0), Flarida Statutes. | turther certify that ine information

indicated an this repoern or supplemental report is true an

accurate and that my signature shall have the sarme Jegal eifect as if made under oath; that | am an cfficer ar directar

of the corporation or the receiver or trusias smpowered to execute this report as required by Chapler 817, Florfda Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an

SIGNATUR

drgss, with ali other like empowered.

b ror

32/ 6 32349%

ON SIGNING OFRICER OR DIRECTOR

Daytime Phone #

24/05
/Y P



