—

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # NO0O000005630

07-26-2004 90008 049 ****6] 25

1. Entity Name
THE BLACKBURN FAMILY FOUNDATION, INC.

Principal Flace of Business
7021 VERDE WAY
NAPLES, FL 34108

Mailing Addrass
7021 VERDE WAY
NAPLES, FL 34108

44049802

LT R

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc Suile, Apt. 4, elc 07162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
_ 65-1061984 Nol Applicable
B e R ey County = 1" 5, Cefificate of Siaius Besred (] $8:75-Addionar —
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUSS, JEROME M; - .
9130 GALLEVIACT
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and.accept .
the obligations of registered agent. . . : . : ; . . . . o

Toco M. Srcones

Slgnature, typed or printad name of ragisterad agent and titla if applicable,

—
N-w-o4
(NOTE: Reglstered Agent signature required when reinstating) DATE

. » 0

SIGNATURE

Make check péy;blé to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

- - Filing Fee is'$§61.25

i 55.00 May‘Be
Due by Septembeor 8, 2004

Added t0 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

TMLE DP O belete TITLE [J Change [ Addition
NAME BLACKBURN, MYRLE A NAME

STREETADDRESS | 7021 VERDE WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP

TIMLE DVPT [ cetete TITLE (O Change [T Addition
NAME BLACKBURN, ARTHUR H NAME

STREETADDRESS | 7021 VERDE WAY STREET ADGRESS

CITY-ST-21IP NAPLES, FL. 34108 CImy-Sy-2ip

I e i K 1 e B e v b e I T 'ﬁ'cnange' [ Addition* |
NAME STRAUSS, JEROME M NAME ATOLNSS, D OMNe Y.

STREETADDRESS | 5129 CASTELLOQ DRIVE, #1 STREETADDRESS | ANNS Gale vien ot e

arv-stzP | NAPLES, FL 34103 av-sZP | Naples | FL 31\04

TITLE [ Detete TITLE ) ’ [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-29 CITY-§7-71P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME ) . L

STREET ADDRESS e STREET ADDRESS . T

CTY-5T-2P R T " omy-st-ap IR R

L1112 [ - - - - -+ [ Delete TILE - - ’ " [('cliange  [] Addition
NAME - . NAME : . . L e
STREETADDRESS [~ = =~~~ °° ) i STREET ADDRESS

CiTY-ST-2iP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered. l/‘lﬁ o’#?" (o w

siGNATURE: Pydle & Qb MWM 4 595-03¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR lﬁ'ecwn Daytims Phane #
s




