.~ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003648

1. Entily Nama

THE HEDGES FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business

COLLIER PLACE Il
3001 TAMIAMI TRAIL NORTH SUITE 302

Mailing Address

COLLIER PLACE Il
3001 TAMIAMI TRAIL NORTH SUITE 302

NAPLES, FL 34103

Us NAPLES, FL 34103 US
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,r ‘ 65-0626753 Not Applicable
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LAIRD, LILEA PA. i RN B 'K . n l et
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8. The abave named entity submils this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, lyp#d or prinied neme of raglalered agani and tile if sppiicable (NOTE: Fuglaterad Agent signature required whan rainstaing) DATE
Filing Foe is $61,25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE DP
NAME HEDGES, JAMES R IV
STREET ADDRESS 1 287 11TH AVENUE SOUTH
Cive-51-71p NAPLES, FL 34102
TILE DS
NAME BLABEY, ROBERT
STREET ADDAESS | 3001 TAMIAMI TRAIL NORTH
Ciry-st-zp NAPLES, FL 34102
TITLE TD
NAME TRAPANI, DOLORES R e
STREET ADDAESS | 3001 TAMIAMI TRAIL NORTH NT VA
ohY-ST-ZP | NAPLES, FL 34102 NOTi‘“l;,Rl
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HAME
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Ciry-s1-2IP

12, | hereby ¢

changed,

SIGNATURE:

enlify that

or on an attachm

’_—-'-—-_. -
Doorss Jeapan,

| g i @ information supplied with this filing does not qualify jor the exemptions contained In Chapter 118, Flarida Statutes. | further certify that 1ha infarmation
indicated on this repoN.or supplemeantal repor is krue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
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