: FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000003648 03-07-2007 90006 039 ****61 25
1. Entity Name
THE HEDGES FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
COLLIER PLACE Il COLLIER PLACE Il
30017 TAMIAMI TRAIL NORTH SUfTE 302 3007 TAMIAMI TRAIL NORTH SUITE 302
NAPLES, FL 34103 US NAPLES, FL 34103 US
S S B MR KRR ARG

Suite, Apt. #, eic. Suite, Apt. #, atc. 01292007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0626753 Not Applicable
Zp Country 7 ¢ip . .Country 5. Certilicate of Status Oesired a Ei';’escf?ff;“m'
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
Name * -
PRICE, MARK J ESQ. //?//%l) /4 Z [LE — }/9- ﬁ .
850 PARK SHORE DRIVE Street Address (P.O. Bax Numbyer is Not Acceptable
THIRD FLOOR Ln2 = 1/ 1ErG JIRIVE
NAPLES, FL 34103 Sougz 104
City Zip Code
AIAbLes FL | f903

je of changing its registered office or registered agent, or both. in the State of Fiorida. | am famiar with, and accepl

\ f‘*’\,cﬂ

8. The ahove named entity submy is statement for the pe

the obligations of registere

v
SIGNATURE e \ t
Wd ar prhh'anagum and ritle if appicable, {NOTE: Rugisiered Agont signalure requirad whan reinstatirg) DATE
| -
ing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE oP  Delele TITLE ] change ] Addilion
NAME HEDGES, JAMES R IV WAME
STREET ADDRESS | 287 11TH AVENUE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
Hil3 DS [ Delete TILE [ Chenge ] Addition
RAME BLABEY, ROBERT NAME
STREET ADDRESS | 3001 TAMIAM] TRAIL NORTH STREET ADDRESS
CITY-$T- 7P NAPLES, FL 34102 CITY-ST-2I
TMLE TD. 7 vetets HILE : Tl gnange [ agdiion
HAME TRAPANI, DOLORES NAME
STREET ADDAESS | 3001 TAMIAMI TRAIL NORTH STREET ADDRESS
CHTY-ST-ZIP NAPLES, FL 34102 CITY-ST-2IP
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
THLE O oelete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 0 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRE"S STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. I hereby certify that the
indicated on this report or
of the corporation or the rec
changed, or on 2n attach

SIGNATURE:

grmation supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

iver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an dWwered.

SIGNATURE AND TYPED OR

Daytime Phone &




