FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000002886 05-08-2006 90295 038 ***770.00

1. Entity Name

TOBY THE CLOWN FOUNDATICN, INC.

Principel Place of Business Maziling Address EA A

109 W INTERLAKE BLVD P.0. BOX 2417

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 '
04252006 No Chg-NP CR2E037 {11/05)

Do NOT WRITE ‘N THIS SPACE 4. FEI Number Applied For
31-1635839 Not Applicable
5. Certificate of Status Desred [{ $8.75 addiiona
Fee Required
6. Name and Addreas of Currant Regi ed Agent

?g.'?gKLiskg EII..TYDDRIVE DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits {his statement for the purpose of changing its registarad office of registered ageny, or both, in the State of Flarida. £ am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printed nm_nr regislered agani and tlie if applicable. {NQTE: Rapistsred Ageni signaiure required when rainslating) DATE
Filing Foo ls $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE ST —
wp 2 DENNIS KORANDA

NAME PELEHHALBIN"
' - 2701 VAN PELT Rap

R HHO0-CR-4T-NORTH

ET:_E;T_‘DID,:ESS LAKE-PLACID-FE—3852 SEBmNG,Fﬂ.BB g-‘,’og

TILE T

RAME MEORAY SANDRAK— SANORA K Hinmp
STAEETADDRESS | 8268 LOGKMANBLVE— 3 207 LocKmAN Bl
orste | seamineFossets— SERRiAG FL 338725

me S THomAsS sST4RK

::::Ermonsss 1526-LANE-GEAY.GR y4qol Wijlow TRAI.L

o | e riaemoresssse SEBRING Ft- 33972 DO NOT WRITE

TMMLE -2V p

NAME YORIO, FRANCIS ’7?0'/ SE /06 CF IN THIS SPACE

STREETA0RESS | GAE-GUNSEFPOINTEBR  SuMMER £, 0 , FL .

OTY-SI-2P | | AKG-PEAGHD-F—33862 3 449,
TLE P ’
NAME STOKES, KEITHD

STREET ADDRESS | 1539 LAKE CLAY DRIVE
Ciy-ST-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attechment wih an address, with all other like epipowered. w g63 69 950 yz

SIGNATURE: NG YU-25-04 H 963 3953%4

ATURE AND TYPED OR PRINTED/NAME OF SIGNING CFFICER OR DIRECTOR Dats Dayume Phone #

A




