2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am
Secretary of State

DO_CUMENT # NOOQ0D0000686
THE LAROLD LEE AND VERNITA RUTH MCEACHERN
FAMILY FOUNDATION. ING.

02-14-2006 90001 048 ****51.25

Principal Place of Business
5150 TAMIAMI TRAIL N
SUITE 402

NAPLES, FL 34103

Mailing Address

5150 TAMIAMI TRAIL N
SUITE 402

NAPLES, FL 34103

T A ARG ER

2. Principal Place of Business 3. %\ress
Sie\ Shrond Blud ‘ Shrord Blud
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
' ] n O}CS g\ M ﬂ)ﬁS ‘g\ 311770414 Not Applicable
“Zip \ Count Zip Country N » $8.75 additional
5. Cenrificate of Status Desired (] . .
24 10 Use 4o s Foo Roaires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:

STRAUSS, JEROME M
5150 TAMIAMI TRAIL N

SUITE 402
NAPLES, FL 34103 ?

A

T rome M,

Street Addrass {P.O. Box Number is Not Acceptable)

5@ Straed Bl Fico
“Yegle< FL | %&%1o

. 8. The above named entity submils this statement for the purpese of changing its
* the obligalions of registered agent.

gister

office or regis@ed agent, or both, in tha State of Florida. | am familiar with, and accept

| -30-0p

E;IGNATURE\JQ/W \/( : %WQQ

Slgnature, typed or panled name of regsiared agen: and e § applcanke.

\tNOYE: Regstared Agent signature required when reinstating}

DATE

Filing Fee is $61.25
ot Due by May 1, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

0 e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | DPS : [ peiete TINLE X crarge (3 Addition
T
NAME BEAN, DIANE S NAME
B&M‘\ \ ‘D 1a oG
SIREETADDAESS | 13355 ARCADIA CT NE STREET ADDRESS
GITY-$T-2IP BEMIDJI, MN 56601 CITY-ST-2IP
TITLE D 3 Dalete TILE [ Change  [] Addition
NAME STRAUSS, JEROME M NAME
STREET ADDRESS [ 5150 TAMIAMI TRAIL N. STE 402 STREET ABDRESS
CIry-51-21P NAPLES, FL 34103 CITY-ST-2IP
L D [ oelete me O crange [ Addition
NAME MCEACHERN, HAROLD NAME
STREETADDAESS | 12210 KELLY GREENS BLVD # 65 SIREET ADDRESS
CITY-51-21P FORT MYERS, FL 33908 CITY-5T-71P
IMLE D [ pekete TITLE O change [ Acdition
NAME MCEACHERN, VERNITA NAME
STREET ADORESS | 12210 KELLY GREENS BLVD # 65 STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33908 CITY-ST-2IP
TLE O3 Delete TITLE [ Change  [J Aadition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-2IP CIFY-5T-21P
TTLE [ Delet TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIrY-51-2IP

12, | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further caertity that the information
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

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

SIGNATURE: Ay 250005 an

(230\¥o- 1224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 iofet

Daytrne Phons #




