2008 NOT-FOR-PROFIT CORPORATIlON

ANNUAL REPORT

DOCUMENT # N00000000686

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90015 050 ****61 .25

1. Entity Name

FAMILY FOUNDATION, INC.

THE HAROLD LEE AND VERNITA RUTH MCEACHERN

Principal Place of Business
9130 GALLERIA CT

m

NAPLES, FL 34109

Mailing Address
9130 GALLERIA CY
n
NAPLES, FL 34109

3. Mailing Ad
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2. Principal Place of Business - No P.C. Box #
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Suite, Apl #, etc
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03042008  chg-nP CR2E037 (12/06)
SO)
City & Slate ity & State 4. FEF Number Applied For
Lﬁ ' g PI b@.ﬂ‘ €S C\ 31-1770414 Not Applicable
Zip Caouniry $8.75 adcitional

5. Carlificate of Status Dasired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRAUSS, JEROME M
9130 GALLERIA CT SUITE 311
NAPLES, FL 34109

" Chrauass  Jerome M.

Street Address {P.C. Box Number is Not Acceptable)

555\ 7 Rl dﬁckbod De Suwda $B1

“Neages

FL | Zip Code g

the cbligations of registered agent.

SIGNATURE :;&(OM& H. zS&TZM.LSS.

3-L-of

B. The abave named entily subrmits this statement for the purpose of changing its registered office or reglst}red agent, or both, in the Stale of Florida. | am lammar w1lh‘ and accept

Signaiure, typed or prrited name of regisiared ageni and il f applicabie.

Agenl sig required when Q) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFRICERS AND DIRECTORS 1. ADIITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1Q
HILE DPs [ Delete HITLE [J Crange [T Adgition
NAME BEAN, DIANA NAME
STREET ADDRESS | 13355 ARCADIA CT NE STREET ADDRESS
Cv-51- 29 BEMIDJI, MN 56601 oY1 7P
Tne D 7 Detets I W crange [ Addition
NaME STRAUSS, JEROME M NAME Mss :Yexbw\ e H R
STAEET AODRESS | 9130 GALLERIA CT SUITE 311 STREET ADDRESS S ) ‘?“ Scactn SO |
crest-zr | NAPLES, FL 341089 CIny-s1-2P R.a les ﬁ 1 %4\08’
TILE D 7 Delete TILE [ change [ Aadition
NAME MCEACHERN, HAROLD NAME
STAEET ADCRESS | 12210 KELLY GREENS BLVD # 85 STREET ADDRESS
CITY-Si- 2P FORT MYERS, FL 33908 CiTy-SI-21P
SIILE D 3 Detete e O thange () Addition
NAME MCEACHERN, VERNITA NAME
STREET ADORESS | 12210 KELLY GREENS BLVD # 65 STREET ADDRESS
CITY-SI- 2P FORT MYERS, FL. 333908 CITY- ST 2P
TITLE [ Detete TITLE (] Change [ Addilion
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CIIY-ST-2P CIIY-Si-2IP
TIME O oveete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-51-2P CITY-51-2P

12, | hareby certity that the information supphied with this filin

yy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is Irve and accurats and that my signature shall have the same legal eflect as if made under oath: that | am an ollicer or direcior
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addrass, with all other like empowered.

- [5-08 L2452

Date Daylwne Phona #




