' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N92000006790

1. Entity Name .
NAELSION.Ef\MILY-‘FOUNDATIGN;!NCT =

e

N BRANFORD, CT 06471

Fa Y L0 P
Princigal Place of Business Mailing Agcress ¢ 0V ORAE
C/0 SIDNEY ELSTON %BARBARA PERDl\t MEASTER —
88 NOTCH HILL RD #369 266 WEED ST

NEW CANAAN, €T 06840

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apl. #. elc.

PRATT, DAVID

" DAVID PRATT AND ASSOCIATES, PA.
2101 CORPORATE BLVD, STE 220
BOCA RATON, FL 33431,

- - —
T e N

04062005 Cng-NF CR2EO37 (1 - )
City & Suate City & State 4. FEI Nymber T “_" o
65-0975468
- I
Zip Country op Country 5. Certificate of Sin s Joawires O ",'ge-‘1
6. Name and Address of Gurrent Registerad Agent 7. Name &nd Address of New Reglstered Agen
Name

Street Address {P.O. Box Number is Flot .JE‘;l:i):aHe':

B = ——————

" the obiigalions of registered agent.

8. Theabove named entity submils ihis statement for the putpose of changing its registered office or registered agent, or both, in he Zoate of Florida, lamifead » 7 -

<SIGNATURE - -—
:' : Signature. typed or P"“%d naime of regstered agent end litle f appheable. {NOTE: Registerad Agert signalure sequred when renstatng} LT
Filing Fee isls'é?i 23 9. Election Campaign Financing $5.00 may Be Make check pavz - -
Due by May 1, 2003 Trust Funa Contribution, Added to Fees Florida Departme: t >
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES |V OFFICEDRS AND DI- t2
LE D 1 pelete 1MmE :
IANE ELSTON, SIDNEY NAME
STREETADDAESS | 88 NOTCH HILL RD #369 STREET AIRIRESS
LY -8T-2P N BRANFORD, CT 06471 CITY-S1-29
“I1LE D [ Cetee TE Z
NAME MEASTER, BARBARA P NAMAE.
STREET ADDAESS | 266 WEED ST STREET ADDRESS
CIY-ST-2IP NEW CANAAN, CT 06840 CiTe-sT1-2iP
TILE D [ Delete TTE . i 'J
MAME ELSTON, STEFHEN —r NAME
STREET ADDAESS | LA CRIB] fEE CH 126'{ - STREET ADDRESS
QTY-S7-2F BURTI SWITZERLAND, oTy-57-2iP

SITLE

NAME ' mﬂg\'z*f\' Qﬂe%e&e-"-n—‘« P —

Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90137 044 ****6] 25

T

NAME F

SIREET AODRESS 4 , SIFECT ADDRESS
-sr- A g1l Burh
CiTY-5T-2P ( H - CiTf-ST-2P .
- U - _————
TTLE [ pelete TITE |
HAME NAME
STAEET ADDAESS STEEET ADORESS
CIY-S1-2P CITY-ST- 2P
ILE 1) Deese TIE i
HAME MAME
STREET ADDIESS STREET ADIRESS Tk
IY-ST-ZIP GiTv-87-712

= .
SIGNATURE: _\ .\ Plea e

12. | hereby certify that the information supplied with this filing does not quatfy for the exemplion staled in Section 119.07(3)(i).
indicated on tis repart or supplemental report is true and accwate and that my sighature shall have the same legal eflec
of the corporation or the receiver of trustee empowered 10 execute 1his réport as required by Chapter 617, Flofida Statutes; #ns
changed, or on an attachment with an agcress, with all other like empowered, -

Flor .

L SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T

e



