2007 NOT-FOR-PROFIT CORP
ANNUAL REPORT

ORATION

FILED

- -

DOCUMENT # N99000005770

+. Enity Nama
GLOTFELTY FOUNDATION, INC.

Jul 18,2007 08:00 AM
Secretary of State

Principal Place of Business

2647 VERANDAH VUE DRIVE
LAKELAND, FL 33813

Maifing Address

1108 COCKLIN STREET
MECHANICSBURG, PA 17055

DO NOT WRITE IN THIS SPAC

PR e u A

KRR AR

RIS 07092007 No Chg-NP CR2ZEQ3T {4/08)
E 4. FEl Number. - Applied For
R 58-3604473 hot Applicakle
. . $8.75 Addtionat
5. Certificate of Status Desirad _ O Fee Required

6. Namg and Address of Current Registered Agent

GLOTFELTY, EDWARD N
2847 VERANDAH VUE DRIVE
LAKELAND, FL. 33813

YO NOT WR

e

8. The above named oniiy subomits this statement for the purposa of changing s regisiered office or registersd agent, of both, in the State of Florida. | am familiar with, and accept

tha obfigations of registered agant.

SIGNATLURE .
Signatura, typed o grintad name of regictered agent and tite i appticabls. {NOTE. Registerad Agent signaiura requ_i_-ed whan reinstating} DATE
Filing Fee is $81.25 9. Election Campaign ﬁnaﬂcing $£5.00 May Be ljggggi?gﬁiﬂg o
Due hy September 14, 2007 Trisst Fund Contribution. Added to Feas ;U ";",f 1 _Eg_' JQ?_QQHQS.,QQI S l . !
10. CFFICERS AND DIRECTORS 1 - bt
TIRE D ' .
NAME GLOTFELTY, JOHN W
STREET ADBRESS | 2233 NOTTINGHAM RD.
Ciy-ST-2p LAKELAND, FL 338633523
TILE D
BAME GLOTFELTY, EDWARD N
STREET MOGRESS | 1108 COCKLIN STREET
Ciy-ST-Z# MECHANICSBURG, PA 17055
THLE 5]
HAME GLOTFELTY, BONNIE I, O s S S AU
MOTF;NG RO, BT T KR e .
oiry-53-2F LAKELAND, FL 338033523 e DO NQI wwR _~l~5¢'?Ez»_-‘.-.-.g;-.::-:w:;wv oo IR
— i 2 SR
e . INTHIS SPACE
J— i N LR T ,: : .::m..\r.f-.- B
CITY-5T-2P
T o
NAME
STREET ADDRESS
CRY-57-21P ’
e
HAE B
STREEY AGORESS
CITY-5t-7p TR < st o S

12, | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sfiect a3 if made under oath; that { am an officer or dizactor
of the corparation of the receivel of rusiee empowered o execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11

changed, or on an altachment with 2n address, with ajf

SIGNATURE:

or fike empowered.

PrO-67  p7an3ees

NTED NAME OF SIGNING OFFICER DR BIRECTOR

Llsins

Daty Daydme Frona ¥ ’




