FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000007555 04-28-2006 90144 045 ****5]1 25

1. Entity Name

THE S.C. BATTAGLIA FAMILY FOUNDATION, INC.

Principal Placa of Businass Mailing Address qo “ B1 ‘d 3 0
250 SOUTH PARK AVENUE P.0. BOX 3010
SUITE 630 WINTER PARK, FL 32790-3010 L aiet?
WINTER PARK, FL 32789 Lo T
. R TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04122006  Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3614335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () Ei.gg‘mmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstorad Agent
Name
BATTAGLIA, W.P.
250 SOUTH PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 630
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title § appicable. (NOTE: Registered Ageni signature required when reingtatng) DATE
. Filing Fee Is $6%.25 8. Election Campaign Financing $5.00 may Be Make check payable to
.7 Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
# OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE pP O pelete THLE [JGhange [ Addition
NAME BATTAGLIA, W.P. NAME
STREET ADORESS | P.O. BOX 3010 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32790 CITY-ST-2IP
TME STD [ oelete TME [ Change [ Addition
RAME BATTAGLIA, R.E. NAME
STAEET ADORESS | P.Q. BOX 3010 STREET ADDRESS
CITY-ST-7P WINTER PARK, FL 32790 CITY-ST-ZIP
TNLE ASD [ pelete TITLE [ Change [} Acdition
RAME BUTTS, ANSLEY B NAME
S$TREET ADDRESS | P.O. BOX 3010 STREET ADORESS
CITY-ST-2IP WINTER PARK, FL 32790 CITY-ST-2IP
TmE [ peiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-87-21P
TILE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-219

12. | hereby ceriify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | urther centify that the intormation
indicatad on this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachment with ap address, with all other ke empowered.

SIGNATURE: AT).Q CMy—" W.P. Battaglia &fat{ec 407-622-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




