FILED

2007 NOT-FOR-PROFIT CORPORATION  May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000001388 05-14-2007 90097 044 ****5]1 25

1. Entity Name

THE HARRISON CHARITABLE FOUNDATION, INC

b S
Principal Place of Business Mailing Address - Q“ll d
393 N. POINTE RD. #601 393 N. POINTE RD. #601
OSPREY, FL 34229 OSPREY, FL 34229 _ e
T U RTACRDAATE ACERUCAAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg'NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Applied For
— , 58-2023561 Not Applicab .
Zip Country Zp Country 5. Certificate of Status Desirad 0 E:;'ggqlﬁrd:‘;mna'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HARRISON, JOHN R
393 N. POINTE RD. #601 Street Address (P.O. Box Number is Not Acceptable)

OSPREY, FL 34229

Chy FL Zip Code

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

the obligations of registered agent. W

v 7 +
nam?/wp&: or printed nama of registered agent and its it applicable (NOTE: Ragistared Agent signature roquired whan rinstating) / / / DATE

SIGNATURE

Filing Foo |;3_ $61.25 9. Election Carnpaign Financing $5.00 May Be/ / léke check payable to

Due by September 14, 2007 Teust Fund Contribution, Added to Fees Florida Department of State
10. = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ‘ 1 Delete TME [ Change ] Additi
NAME HARRISON, JOHN R NAME
STREET ADDRESS | 393 N. POINTE RD. #601 STREET ADDRESS
CITyY-51-2p OSPREY, FL 34229 CITY-5T- 2P
TLE vD O Delete TLE {Jchange [ Additic
NAME HARRISON, BONNIE NAME
STREET ADDHESS | 393 N: POINTE RD, #601 STREET ADDRESS N
cy-ST-2p OSPREY, FL 34229 CITY-ST- 2P
TLE D XD@@E TLE D @J Ohn Pﬂ{-ﬂ'ch H—ﬂ‘ﬁsaﬂ O crange Wﬁdditit
NAWE HARRISON, MARK NAME .
STREET ADORESS | 21 DOWNING SF- STREET ADDRESS 4035 leals PAeue
onv-si-zP | ENGL D, FL 34224 ovste [ Saraseto. FL. By
iy 0 Xosee m D Jennifer A. Stuart”  Dowe R
NAME ANDERSON, JENNIFER A NAME R
STREET ADDFESS | 5241 LEVI LANE sweronness | S A H4 1 Levil.ané
omv-sT-p | SARASOTA, FL 34233 omy-sv-28 Sardasota, FL 24233
TmE O Detete TE Ol Change [ Additi
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
ut: (1 Delete TME Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-57-2IP

12. | hereby certify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

Bt b Harn o “WMact £ 2007



