féaﬁDS
/ ANNUAL REPORT _

i‘EYfEF(JFbJ’HK)FW1'(MOH(FW)FUA11()!I

- FILED

DOCUMENT # N00000008443
1. Entity Name

MEL & FRAN HARRIS FAMILY FOUNDATION, INC.

Secretary of State

" Malling Addrass

10800 BISCAYNE BLVD, 10TH FL
MIAML FL 33167

Principal Place of Business;:?

10800 BISCAYNE BLVD, 10TH FL
MIAMIL FL 331761

DO NOT WRITE IN THIS SPACE

S

(BN RAU AR TR

09082005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
B5-1063032 Net Applicable
it s 5. Certificate of Status Deslred ] $8.75 addttional

Fen Required

6. Namc_'a'ﬁd Address of Currant Raglsterad Agent

BRI T o LM et T T T

[ L

HARRIS, MEL
10800 BISCAYNE BLVD, 10TH FL
MIAMI, FL 331861  — :

. _DO NOT WRITE
— "IN THIS SPACE

8. The above named entity Submiis this statement for the purpbse of changing its registersd office o sagisterad agent, or both, in the Stata of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - - - -

Signature, typed or printed name of reglstered agent and Ttk [F applicable. (NOTE. Ragraterad Agent signaturo reGuired wivan mﬁs&hﬁm DATE

e S = e - 1

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

Due by May 1, 2005 Trust Fund Centribulion. Added to Feas
10. _____ OFFICERS AND DIRECTORS = R St T -
p— P = — — —f _ - - e e
NAME HARRIS, MEL
STREET ADDAESS | 10800 BISCAYNE BLVD, 10TH FL T TR

. , DRI 15T

CY-5T-2° | MIAMY, FL 33181 T s in tdta T . .
e T e GBS0 61,25
NAME HARRIS, FRAN
STREETADORESS | 10800 BISCAYNE BLVD, 10TH FL
CIY-5T-2P | MIAMI, FL 33161 _—
e D - ) - T T —_—
NAME HARRIS, GINGER
STREETADDAESS | 10800 BISCAYNE BLVD, 10TH FL T )
oY.STaP | iAMY FL 33189 DO NOT WRITE
TE = =T W _—
vt IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
e = > PEFTT) i CTTio vt to— _
NAME
STREET ADDRESS
LiTY-§T-2P
TITLE o -
NAME
STREET ADDRESS
Y- ST-20P

12, 1 hereby cartity that the information SUpplied with this liling does not 4UaTTy for the BXemption siated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
y srtfy B

indicated on i

is report or supplemental report is trug and accurate and that my signature shall have the sarme legal &

fact as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block {0 or Block 17 if

changed, or on an attachmant with an address, with all other jike empowared.
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s IG NATU R E: %ﬂ;ﬂé’ M‘:\Eﬁnwndﬁzﬁeﬁ OR DIRECTQR

R Date Daytime Prgra #

Feb 18, 2005 08:00 AM



