FILED

2006 NOT-FOR-PROFIT CORPORATION
Apr 24,2006 08:00 AM

ANNURLCREPORT |

. .

DOCUMENT # N01000001573 Secretary of State

EIL}'?HEWB[KESDES FAMILY FOUNDATION, INC,

Principal Place of Business } -Maiiing Address

979 BEACHLAND BOULEVARD 975 BEACHLAND BOULEVARD

VERG BEACH, FL 32063 YERQ BEACH, FL 32963

=1 [T Y iew
01162006 No Chg-NP CRZE037 (11/08)
DO NOT WRITE IN THIS SPACE e R
65-1084016 Mot Applicabia

5. Cernificate of Status Desired m| g.g'gesq :‘i‘f:éu"“a‘

6. Name and Address of Current Registerad Agent‘

o0 BEAGHLAND BOULEVARD | , DO NOT WRITE
VERQ BEACH, FL 32963 ' ’ IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registared otﬁce or registared agen:,_br both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE r o

Suigrature, yped or prated nama of regisiersd agont and Le i applicable. (NO‘ITE .Regwsrezid egenl sigrature r‘gquegud’mnre[c;mun;!\i . ) u_pt(g .
Filing Fee is $61.25 9. Election Campaign Finanging " $5.00 may 8¢
Due by May 1, 2006 Trust Fund Contribution. O Addedio Fees
1. T OFFICERG AND DIRECTORS B
TLE D
NAME BARDES, DAVID A UGOO00sa2388
STREET ADDRESS | 979 BEACHLAND BOULEVARD LR anE2-i0s
v | T BEACHLAND BOULE 05/06/06~H0032-005 51,25
TiTLE D
HAME FENNELL, TOBD W

STREETADDRESS | 979 BEACHLAND BOULEVARD
GiTy-S1- 2P VERO BEACH, FL 32963

THLE [n}
NAME PETERSON, BRUCE

STREET ABDRESS | 979 BEACHLAND BOULEVARD ’ '
QY-ST-2P VERO BEACH, FL 32953V DO NOT WR'TE

" IN THIS SPACE

KAME
STREET AUDRESS
CiFY-§T-2F

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NEME

STREET ADDRESS.
GITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapiar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effest as il made under aath; that | am an officer or direcior
af the corporation ar tha raceivar o trustes empowered to axacate this report as required by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %,. @F‘h“' David A. Bardes 4-20-06 772-569-4341

SIGNATURE AND TYPED OR PRINTED NMAME CF SIGNING OFFICER OR DIRECTOR Dale Daybme Phong #

8 . _ - N

ES




