2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 21, 2006 8:00

DOCUMENT # F01000003648

1. Entity Name

THE HEDGES FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business
COLLIER PLACE Il
3007 TAMIAM! TRAIL NORTH SUITE 302

COLL

Mailing Address

IER PLACE i

3001 TAMIAMI TRAIL NORTH SUITE 302

Aduiet™

am

Secretary of State

02-21-2006 30025 011 ****g] 25

NAPLES, FL 34703 US NAPLES, FL 34103  US y
2. Principal Place of Business 3. Mailing Address ”"”" ““ Ilm ”I“ m“ ||m ||”| ||‘H “‘" “HI ||“| I’I" ll”‘l’ II l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0626753 Not Applicable
Zie Country Zip Com-mtry 5. Certificate of Status Desired a ?g';gﬁff;ﬁona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRICE, MARK J ESQ.
850 PARK"SHORE DRIVE

THIRD FLOOR ;

NAPLES, FL 34103

Name

Sireet Addrgss' (PO Box Number'is Not Acceptable) ™ ~

City

Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed o printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Electien Campaign Financing
Frust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State -

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP 3 Delete TITLE [J change [ Addition

NAME HEDGES, JAMES R IV NAME ’

STREET ADDRESS | 287 11TH AVENUE SOUTH STREET ADDRESS

CiTY-ST- 2P NAPLES, FL 34102 CiTY-ST-2IP B

it DS O palete TITLE R@M Chefange [ Acdition

NAME BLAKLEY, ROBERT NAME 5 /Clﬁ@f ;

STREET ADBRESS | 3001 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-3T-21P NAPLES, FL 34102 - e CITY-ST-2IP y

TITiE TD e ngem TITLE — ' . [ Change  KAGdition

RAME | SHEEEVHEERSTERT T T e - / r-ﬂ-paf)[ / W ’ o

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH ’ STREET ADORESS

CITY-S7-2IP NAPLES, FL 34102 CITY-ST-2P )

TITLE ’ [ pelete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

e [ pelete TITLE O change [ Addition

NAME HAME e D
 STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . oIy -5T-2P : T

TITLE O pelete TITLE - N . [ Change [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atth {Nt with an address, with all oth

SIGNATURE:

does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
‘ . accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corjoration or thageceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i

r like gmpowered

2//6/hs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR UR DiRECTOR

Date Davime Prana ¥



