2005 NOT-FOR-PROFIT CORPORATION
2iz .ANNUAL REPORT FILED

DOGCUMENT # N99000007393 -

1. Entity Nama

YEGELWEL FAMILY FOUNDATION, INC, Secretary of State

Principal Flace of Businass Mailing Address
10234 SCOTT MILL RD. 10234 SCOTT MILL RD.
JACKSONVILLE, FL 32257 o -2953 MANDARIN HOLLOW DR.

JACKSONVILLE, FL. 32257

O MR

(1062005 No Chg-NP CR2EO37 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-3614373 Not Applicable
5. Certificate of Status Desired 0 ?eaa'gfqﬁ;ﬁma'

8. Name and Address of Curysnt Registered Agent

Yoo SO MILL RO, DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH'S SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office of registered agers, or both, In the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE =
Sigralure, lypad of printod neve of reginersd agant ond ke It applicable. (NOTE. Registersd Agent signatune réquired when reinsteting) DATE
Flling Foo is $61.25 ¢. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees
0. OFFICERS AND DIRECTORS
THLE B
RAME YEGELWEL, EVAN )
STREETARORESS | 10234 SCOTT MILL RD.
om-s1-2p | JACKSONVILLE, FL 32257 + HOIDED3 15556
s D {144/ 19415-80040-016 51.25
RAME YEGELWEL, ARLENE 8
SIREET ADDRESS | 10234 SCOTT MILL RD. ’ h
CIY-ST-3P JACKSONVILLE, FL. 32257
TMLE D
NAME YEGELWEL, MORRIS #
STREET AUDRESS | 6149 POINTE REGAL CIR., APT. 210
CiTY-ST- P DELRAY BEACH, FL 33484 Do NOT WR |TE
TRLE D
o CHERMAN, STEVEN J IN THIS SPACE
STREET ADORESS | 2620 FOREST POINT CT.
CIY-5T-2F JACKSONVILLE, FL 32257 h
TILE
HAME
STREET ATDRESS +
CIy-ST-7P
TmE
NAME
SYREET ADDRESS
cry-§7-2P

12. 1 hereby carlify that the information supplied with this ﬁﬁng does not qualily for the exemption stated in Section T 19.0?{[3)@. Horida Statutes. | further certify that the information
indicated on this report or supplementat report is trus and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trusiee smpowsred 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

changad, or on an atiachment with an addres:.awﬁ'h/zyﬂher Tike empowsarad.
SIGNATURE: __/ ’ y-r2-08 God-%d -T2

IGNATURE TYPED OF PRINTED NAME OF SIGMING OFFICER ON DIRECTOR Daytima Phane #

Apr 19, 2005 08:00 AM



