FILED

"2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N01000006692 2 03-29-2007 90030 013 7776125
1. Entity Name
THE STILES FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address '
/0 STILES CORPORATION /0 STILES CORPORATION 40044838
300 S.E. 2ND STREET, 10FH FLOOR 300 S.E. 2WD STREET, 10TH FLOOR
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
S IRNRRRRATARAEIIET TN
Suite, Apt. #, stc. Sulte, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
31-1808921 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg;gesq 3:’:(;“"“3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

STILES, TERRY W
ClO STILES CORPORATION Street Address (P.O. Box Number is Not Acceptable)
300 S.E. 2ND STREET, 10TH FLOOR
FORT LAUDERDALE, FL 33301

City FL | Zip Code

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

SIGNATURE

Signahurs, typed o printed nama of registered agent ano btle 1if applicabla. (NOTE: Registered Agent signature required whan raingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IM 10
TITLE P ! O Delete TIMLE Change (] Addition
NAME STILES, TERRY W . NAME
STRELT ADDRESS | 229 NURMI DRIVE smeeroneess | - /) / /& _N. R (9 Wﬁ'""d/ G l\A'
CITY-ST-2P FORT LAUDERDALE, FL 33301 . CITY-ST-ZIP La,u,Ae G—QQJ ?l—/ 388(.‘5 l
e sv gﬂelefe TITLE SU N [ Change Adgilion
RAME STILES, SHARON NAME Keonneih Shies 4 ¥
STREET ADDRESS | 226 NURM! DRIVE STREETADDRESS | 9 B AD we o 6q"“ S
ore-st-zf | FORT LAUDERDALE, FL 33301 CITY-5T- 2P i Lou Agtc&a_Qg.- 1:(., 3 3305
e D O] Delete TITLE [34: ange [ Addition
NAME STILES, HERNANDEZ TL NAME Q‘ e 7[.
STREET ADDRESS | 956 SE 10TH COURT - ) steeer aoomess 8’ 33 e 3% R
ory-st-zP | POMPANO BEACH, FL 33060 ciry-s7-2ip Lm_de.r A,«_Q. F:l, 3 308/
TITLE D 1 pelete TMLE Clcrange [ Addition
NAME STILES TIDWELL, CARRIE NAME
STREET ADDRESS | 4313 NE 22ND AVE. STREET ADDRESS
CITy-ST-2P FORT LAUDERDALE, FL 33308 CITY-S1-2IP
e D [ Delete TME [ Change [ Addition
NAME JONES, PATRICIA NAME
STREET ADDRESS { 2881 NE 18TH ST. STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33062 CiTy-§T- 217
TLE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of 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 i
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: Gy Ll'%tj( Teeny O Shles 2/9-0/07 GSY- (2983 0

EianaTuRE »f TYPED OF PRINTED NAME OPSIGNING OFFICER O DIRECTOR Date Daytirme Phona #




