2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # N00GC00008540

1. Enlity Name

H.L. LIBBY FAMILY FOUNDATION, INC.

03-14-2007 90021 020 ****61.25

Principal Place of Busingss
415 L'AMBIANCE DRIVE
LONGBOAT KEY, FL 34228

Mailing Adaress

PO BOX 49948

SARASOTA, FL 34230-6948

4003500 ¢

2. Principal Place of Business - No P.O Box # 3. Mailing Aadress

URETRIR RGNV

Suite. Apt. # elc, Suite, Apt. 4. etc

02282007

Chg-NP CRZ2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1064314 Noi Applicable
Zip Counity ap Couniry 5. Certficaie of Siatus Desweo O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOERR, KENNETH D
240 PINEAPPLE AVE.
10TH FLOOR
SARASOTA, FL 34236

Sireel Acdaress {P.C. Box Number is Not Acceplabie)

City

FL l Zip Coge

B. The above named entily submils this statemen! for the purpose of changing its registered ofhice or registered agent, of both, in the State of Florida | am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signatiee, typed of crmed name ol 1eq).stered agent and L2 ¢ apphca's

(NOTE: Reqstered Apent sgndiuie recueed when rensimag) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Funa Contribution

Make check payable to

55.00 May Be
Flarida Dapartment of State

Added 1o Feas

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PSD J Delete TLE O change ] Additien
HAME LIBBY, HAROLD L. HAME

STAELT ADDPESS | 415 L'AMBIANCE DRIVE SIREET ADDRESS

CITY - ST-ZP LONGBOAT KEY, FL 34228 ity -$1-27

HILE D T petete THLE [ Crange [ Anoition
NAME DOERR, KENNETH D NAME

SIREET ADDAESS | 240 S, FINEAPPLE AVE., 10TH FLOOR STREET ADDRESS

LY. §T- 71 SARASOTA. FL 34236 LY -31-4P

WiLE V1D 7 Delete TLE [ Cuarge [ Aacition
NAME LIBBY, DOUGLAS M HAME

STREET ADDFESS | 160 WATER STREET $IRECT ADDRESS

CITY-ST-44F NEW YORK, NY 10038 CITY-51-7P

TITLE O pelete TITLE [ ctange 3 Additien
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Gir-S1-49 Cily-Si-2P

TILE ] perete e [ cnasge [ Addeion
NAME NAME

STREET ADDRESS STRETT ADRESS

CITY-sT-2IP LIy -51-4P

TWTLE O petete TMLE 3 Crarge [ Additios
NAME NAME

STREET ADDAESS SIREET ADDAESS

CITY-5T- 2P CITy-ST-4P

12. | hereby certify that the information supplied with this iling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report o supplemental reportis true ana accurate and that my signature shall have the same legal effect as if made under cath, that Lam an officer or direcior
of the corporalion or the receiver of frustee empowered 1o execule this report as 1equired by Chapter 817, Flonda Statutes; and thal miy name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

}LWA: D))u,,,\' Kenneth D. Doerr,

Director 3/ 7/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIEiI.HG OFFICER OR [HRECTOR

¥ [‘!E

Dayume Fidae ¥




