2005 NOT-FOR-PROFIT CORPORATION .

FILED

DOCUMENT # 706445 .

1. Entity Name

RICHARDSON FAMILY FOUNDATION, INC.

ANNUAL REPORT (AR)

-

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90173 024 ****61.25

Principal Place of Business

1626 - S0TH AVENUE
P.O. BOX 339
VERO BEACH FL 32861-7339

Mailing Addrass

1626 - 90TH AVENUE
P.0. BOX 33!

9
VERO BEACH FL 32961-7339

2. Principal Place of Business

3. Mailing Address

|

i

Al

|

|

it

Suite, Apt. #, etc.

PO —Box—339
Suite, APt #, Blc.

RICHARDSCON, DANFORTH K
1855 28TH AVE.
VERO BEACH FL 32960

1st MOCRE CR2E037 (10/04)
Vero Beach, FL
City & State City & State 4. FE| Number Applied For
59-1027379 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1| 58'75 A_dd'uional
32961 U.S5.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

SIGNATUR[E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signature, typed o printed nama of registered agant and itle f appicable (NOTE Regslered Agenl signeture required when renstating) DATE
9. Election Campaign Financing $5.00 viay Be . ..Make Check Payable:t
Trust Fund Contribution. Added to Fees “Florida .Dépam'hse'nt of State’

— GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO

11.
TITLE PD . O pelete TITLE (3 Change [ Addition
NAME RICHARDSON, DANFORTH NAVE
STREET ADORESS | 855 - 2BTH AVE STREET ADDRESS
cry-si-zp § VERO BEACH FL 32960 CITY-ST-7P
TWILE VPD [ Detete TLE [ change [ Addition
NAME KAHLE, SANDRA R NAME
STREET ADORESS | 6020 SW 5TH ST STREET ADDRESS
CITY-5T-7F VERQ BCH FL 32968 CIFY-S1-21P
THLE sD ] Delete THLE [Jchange [ Additien
NAME LUTHER, NANCY R NAWE
STREET ADDRESS | 555 SOUTH A1A STREET ADDRESS
CITY-§1-21P VERO BEACH FL 32963 CITY-ST-2IP
TLE D [ Delete TLE [ Change [ Addition
NAVE HOPKINS, SUSAN R NAME
siageT appRess | 1580 GRACEWOOD LN. STREET ADURESS
CITY-ST-7IP VERO BCH FL 32963 GITY-ST- 2P
TITLE [ Delete TIME [] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

g /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue 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 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 anach?xt with an address, with all other like empowered.

SIGNATURE:

SHINATURE_AND TYP

OR PRINTED NAME QF SIGMING OFFICER OR DI

TOR ,

2} Daytims Phona #

el B B =] -—_ o



