2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0O000000686

1. Entity Name

THE HAROLD LEE AND VERNITA RUTH MCEACHERN

FAMILY . FOUNDATION, INC.

Principal Place of Business
9115 GALLERIA CT #2
NAPLES, FL 34109

Mailing Address
9115 GALLERIA CT #2
NAPLES, FL 3410%

2. Principal Place of Business

5150 Tamians Jrail AJ

3. Mailing Address

SISO Jamian, Tquid K,

Suite, Apt, #, etc,

Suite, Apt. #, elc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90059 031 ****61.25

20005221

AR

Surte 402 e 4oL 01052005  chg-NP CR2ED37 (10/03)
City & State City & State 4, FEI Number Appliad For
Maoles FL Naogres L 31-1770414 ot Applicabie
Zip Couniry Zip Cauntry - ] $8.75 Additional
%L\ 03 ADS Ar 250D - NS - _5. Certificate of Status Desired [ . F'eé'Flequlrecll tonal
6. Name and Addresas of Current Reg| ad Agent 7. Name and Addroas of New F ad Agent

STRAUSS, JEROME M
9115 GALLERIA CT #2
NAPLES, FL 34109

e S es. Jecome HU

Streat Addrass (P.0. Box Nulber is Not Acceptable)

SIS0 Tamiam; T | M., Suite uoz

™ Wegles

FL[Z§0 3

the obligations of registerefl agent.

8. The above named entity su statement for the purpese of changing its registered office or ragisTered ageni, or both, in the State of Florida. | am familiar with, and accept

jerbmc H gﬁzu.x SS

[-5-05

SIGNATURE

Sig re, typad or prmlym ol registered agent and titls i applicable. {NQTE: Ragistersd Agenl signature requied whan reinstating) DATE

ee is $61.25 9. Election Campaign Financing $5.00 may Be t ‘;.:'Mrll'ai:e ch‘adéi{ ;;;;;B'Iei; =

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE DPS " Delete TLE T FS . OF change [ Addition
- BEAN, DIANE § NAME Beanr, Diana S,
$TEET ADDRESS | 13355 ARCADIA CT NS smstaoveess | /33 55 A ie. C# NE
crv-sT-ze | BEMIDJL, MN 56601 av-sr-2p TR addi | SGlo)
e D [ Delete TMLE - D ctange [ Addition
Nave STRAUSS, JEROME M A Stauss, Jereme A, 0. St
STREET ADDRESS | 9115 GALLERIA CT #2 STREETADDRESS | S /85D T@aMiaum Teoal C St ol
CITY-ST- 2P NAPLES, FL 34108 CITY-ST-2IP %b& ‘C-\_ B0
TALE b O Delete TTLE [JChange [ Addition
MME . | MCEACHERN, HAROLD NAME o
STREET ADDRESS {12210 KELLY-GREENS BLVD # 65 — —f-smeeraooress | " - - T - -
CHY-ST- 7P FORT MYERS, FL 33908 CITY-5T-2P
TLE D O Delete TRLE [ Charge [ Addition
NAME MCEACHERN, VERNITA NAME
STREET ADDRESS | 12210 KELLY GREENS BLVD # 65 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-21IP
e 1 Delete TTLE O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE - [ Delete TLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP o CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under oath; ihat | am an officer or director
ol the corporation or the receiver or lrustee empowered lo executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an attachment with an address, with all other like empowered.

s1IGNATURE:NOWRA. NS Fiyabhora Haold Hechern

(239) Yot~ 4354

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Oate Daytime Phog 8 ¥




