2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # N00000000686
THE HAROLD LEE AND VERNITA RUTH MCEACHERN
FAMILY FOUNDATION, INC.

04-26-2004 91050 025 ****g] 25

Principal Place of Business
5129 CASTELLO DR, SUITE 1
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

5129 CASTELLQ DR, SUITE 1

LR

2. Principal Piace of Business 3. Mailing Address
Gns Gowecia Gouy | AWS Galleno Caunt—
- 5&“9_‘2‘_” L. _&“_"?_"‘p‘ oo 03102004  chg-NP CR2E037 (10/03)
City & State City & State i 4. FEI Number Applied For
Naplts, o e U 31-1770414 Not Appiicatie
Zig oo Country,” T Zip Y ? ~ Country T $8.75 additional
3q\ DG'\ 3"\’\0‘2\ WS K 5, Cemhcale of Status DeSIred O Fee Required
5. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
STRAUSS, JEROME M Strauiss . Xome W,
5129 CASTELLO DR, SUITE 1 Sirest Address (P.Q. Box Nufnbar is Not Acceptalje)
NAPLES, FL. 34103 an batieria Conxt *2
City Zip Code
Naples FL | 555 oq

8. The above named entity submits this statement for the purpose of changing ils registered office or reglgtered agent, or bath, in the State of Florida. | am familiar with, and accept

g/x&ﬁ%;—

the dbligations of ragisterad agent. .

SIGNATL:JRE Je.(bmﬂ- H . S“T&u SS

4~9-04

-
Signature, typed or printed nama of registered agent and titla if applicable

@yf Regislerad Agent sipnature reguired whan reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be :
Florida Department of State -

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPS O pelete. TITLE Eﬁ:ﬂange [ Addition
NAME BEAN, DIANE S NAME ﬁea.n Diona S

STREET ADORESS | 31105 OLINDA TRAIL BOX 585 STREET ADDRESS | } B3 55’ Arodic Count N6

oirv-T-2P | LINDSTROM, MN 55045 omv-st2p | Regaidit . My Seko )

TITLE DVPT Eﬁmte TITLE i {JChange [ Addition
NAME ROMOSER, CONNIE L NAME

STREET ADDRESS 1 5129 CASTELLO DRIVE SUITE 1 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34103 CITY-ST-2P .

e T T T T T T Ooeee TTiE ‘Hfhaige | agdition |~
NAME STRAUSS, JEROME M NAME 5—"'(0.“5-5 q-eth u&-

STREETADDARESS | 5129 CASTELLQ DRIVE SUITE 1 sTeeT anoRess | A1 57 Eellenia Coanat Z

omv-sT2e | NAPLES, FL 34103 ovesrze Aaple s, . T Buog

TinE D (- Ceiets e [ Change ] Adcition
NAME WOLLMAN, EDWARD E NAME

STREET ADDRESS ; 5129 CASTELLO DRIVE SUITE 1 STREET ADDRESS

CITY-5T-2P NAPLES, FL 34103 CITY-57-2IF

TITLE D J Delete TTLE [ Change [ Addition
NAME | MGEACHERN, HAROLD NAME

STREET ADDRESS | 12210 KELLY GREENS BLVD # 65 STREET AUDRESS

cry-51-2F | FORT MYERS, FL 33908 CITY-57-2P . T . ‘
TLE D . . O pelate TITLE {0 Change [ Addition
fiaME MCEACHERN, VERNITA NAME -

STREET ADDRESS | 12210 KELLY GREENS BLVD # 65 STREET ADDRESS

Cmy-sT-ZP - | FORT MYERS, FL 33808 CITY-57-2P

12,1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other hke empowered,

SIGNATURE:

_ﬁgbt:&l LEE °acc.ago_ awery

AOUAQI\AA

Y70 Q%3090

SIGHATURE AND TYPED on PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Data Daytime Phone #




