« 7 AFPPRU v
2006 NOT-FOR-PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # N0OO000005630 )
1. Entity Name 05 SEP IS AM 10: 27
THE BLACKBURN FAMILY FOUNDATION, INC. c e
SECRETARY OF S1alT
TALUAHASSEE, FLoRif .
Principal Place of Business Mailing Address
7021 VERDE WAY 7021 VERDE WAY
NAPLES, FL 34108 NAPLES, FL 34108
. o ‘ 08242006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR i Fex
65-1061984 Not Applicable
5, Certificate of Status Desired a ?i';igf:‘;m“a'
8. Nam; and Address of Current Registered Agent .. e e '.é:.,-; B s s ' Sty pa e
BUCKEL, ROBERT M . - : - \NMDI BRI
PORTER, WRIGHT, MORRIS & ARTHUR - Do NOT WRITE » W

5801 PELICAN BAY BLVD., SUITE 300 : -3 Y
NAPLES, FL 34109 | IN.- THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SOOGTE99095 2

SIGNATURE ats A ) T AT e

Signatute, typed or printed name of registered agent ang e it applicable. INOTE: Registered Agent signaturs required when rovislariy) 1 <37 LI LRI gl #FDL. D

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS e T e T N
e OP : B SR
NAME BLACKBURN, MYRLE A o - o
STREET ADDRESS | 7021 VERDE WAY ‘
CiTY-ST-2P NAPLES, FL 34108
TINLE DVPT
HAME BLACKBURN, ARTHUR H
STREET ADDAESS | 7021 VERDE WAY
CITy-ST-20 NAPLES, FL 34108
TiLE DS
NAME BUCKET, ROBERTM ' _ o e d . .
STREEF ADDRESS | 5801 PELICAN BAY DRIVE e T e LlEar omm e g S e e
CITY-ST-2IP NAPLES, FL 34108 T DO NOT WRITE -
WLE ¢ o
NAME ' ‘ IN THIS SPACE
$TREET ADDRESS ' ' T : o
CIry-81-7iP ' - e -
TTLE ' '
NAME ’
STREET ADDRESS . .
CiY-sT-ZP ‘ - o
TITLE ) ot . R .
NAME S W T v
STREET ADDRESS St . O ‘ » A
CITY-ST-2P P . e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. I further certily that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | ) : ' Q--04 213%2-§93-2992

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone # \ {"



