FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # N0O00G0000686 04-02-2007 90061 039 ****6]1 25

1. Entity Name
THE HAROLD LEE AND VERNITA RUTH MCEACHERN
FAMILY FOUNDATION, INC.

Principat Placa of Businass Mailing Address -
5621 STRAND BLVD 5621 STRAND BLYD )
SUITE 100 SUITE 100
NAPLES, FL. 34110 NAPLES, FL 34110
P T B AR O A I
3120 Gattean Coud] A0 Gatlenn Couct
Suita, Apt.\w, atc. Sune Apl #, etc. 01252007 Chg-NP CR2EQ37 (12/06)
ity & State ty & State 4, FEI Number Applied For
\ﬁm es - Cbap les, e\ 31-1770414 Not Appiicable
Country Zip Country » . 8.75 :
’%ZL\ oY) (m\\m..( <4y \O"\ CD tliev 5. Certificate ol Status Desired O ?ea Req::f:c‘i“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg- .
STRAUSS, JEROME M Shuum  Semme
5621 STRAND BLVD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 100

NAPLES, FL 34103 30 Eallecia Gt St 210
N agles FL [4Tice,

8. The above named enlily submits this statement for the purpose of changing its regisiered cffice or regis‘ered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgations of registerad agenl.

SIGNATURE
Signature, typed of prnled name ol reg agent and irile h (NOTE Regrstered Agent mignature required when renstating) BATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added 10 Fees Florida Department of State
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ne - DPS 1 Delete TILE [ Change [ Addilion
NAME . BEAN, DIANA NAME
STREET ADDRESS | 13355 ARCADIA CT NE STREET ADDRESS
CiTY-ST-2IP BEMIDH, MN 56601 CIY-ST-2iP
TITLE D [ Dejete TINE D j H Hchange [ Addition
NAME STRAUSS, JEROME M NAME otrauas | HEreme 2,
STREET ADDRESS | 5150 TAMIAMI TRAIL N, STE 402 stReeTaDoREss | RN B Galle na. (e wndt 5\-!-\-'*"'3 AN
crv-st-aF | NAPLES, FL 34103 Cirv-S7-2P Negles “U 3 L( 109
TITLE 8] 1 Datele TITLE ' ] Change [ Addition
HAME MCEACHERN, HAROLD NAME
STREET ABORESS | 12210 KELLY GREENS BLVD # 65 STREET ADDAESS
CITY-ST-21P FORT MYERS, FL 33908 CITy-ST-21P
e D [ Delete 1ILE . [ Change [ Addition
NAME MCEACHERN, VERNITA NAME
STREETADDRESS | 12210 KELLY GREENS BLVD # 65 STREET ADDRESS
city-Sr-2p FORT MYERS, FL 33908 CITY-ST-2IP
013 ] perete e O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-St-21P CITY-S1-21P
TIMLE . [ Delete e 7 Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si- 2P ciry-§t-21p

12. | heraby certify thal the information supplied with this fifin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or Lthe receiver o lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with al! other like empoweread,

SIGNATURE: A/éfﬂlﬂd)% =/ 3/247 07 A18-245-Z689

"TBIGNATURE AND TYPED OR FRINTED NAMé OF SIGNING OFFIGER OR DIRECTOR Daytime Phons #




