2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # N02000006101 - Secretary of State

1. Entity Name

WHITMAN FAMILY FOUNDATION, INC.

Principal Place of Business ~ Mailing Address
9700 COLLINS AVENUE 9700 COLLINS AVENUE
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
01102005 No Chg-NP CR2EO37 (10/(:3)
DO N OT WR ITE I N TH I S S PAC E 4. FEI Number Apphed For
06-1659888 Nat Applicabls

$8.75 additional

. ifi i
5. Certificate of Status Desired (] Faa Required

8. Name and Addreéé;ég;mnt F@ﬂi@[ed Agent

g&?@%%%ﬁ%AYSHORE DRIVE DO NOT WR'TE
MIAMLPL 33133 — IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reg:siered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE s . .
Sigrature, typed or prinled nema cf egiclarad agant and ftle i applicable (NOTE- Regislered Agent signalura required whan reinstaling) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Addedio Fees

10. OFFICERS AND DIRECTORS

TIME B

NAME WHITMAN, WILLIAM F

STREET ADDRESS | 9700 COLLINS AVENUE
iy . ST-ap BAL HARBOUR, FL 33154 o

TITLE D - - o o
NAE WHITMAN, STANLEY F o1 ‘{} fgﬂ'ﬁgﬂéﬁ

STREET ADGRESS | 9700 COLLINS AVENUE
ONV-ST-ZP | BAL HARBOUR, FL 33154

BET

193 )
O0E-n10 61 25

TIME D
NAME WHITMAN, DUDLEY A

STREETADDRESS | 9700 COLLINS AVENUE
Crry-§T- 7P BAL HARBOUR, FL 33154 DO NOT WR ITE

T IN THIS SPACE

NAME
STREET ADDAESS
CITY - §T-2IP

TLE

NAME

STREET AODRESS
CITY-5T-Zip

TNE

NAME

STREET ADDAESS
GITY ST 2P

12. | hereby cenirﬁ that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(). Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as il made under oath, that | am an officer or director
of the corporation or the recelver ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 1 1 if
changed, or on an altachment with an adaress, with all olhegdike empowered,

SIGNATURE:

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #




