RETR N

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # N02000009116

1. Entity Name .

{|. THE JERRY F. MURDOCK FAMILY FOUNDATION, INC.

02-12-2004 90036 018 ****70.00

Principal Place of Business
502 QCEOLA DRIVE .- -
DESTIN, FL 32541

Mailing Address
502 OCEOLA DRIVE
DESTIN, FL 32541

Jivliveo

AT

2, Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, stc.

01272004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
57-1139312 Not Applicable

Zi t i iti
P e el County S S e AN 5.-Certificate of Status Desired — - o $§:7§f‘«gmtaonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name

HELMICH, KEVIN M ESQ.
4481 LEGENDARY DRIVE
SUITE 200

DESTIN, FL 32541

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its

w

the obligations of registere

SIGNATURE |

registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
’ - TP . . i Yrre [T EANUE T

B e A ;SIQnatura‘ typed or printed name of registered agent and titke if applicable,
s '

(NOTE: Registerad Agent signature raquired when rainstating)
3

it

DATE i

Hial

_.'Fliing Fee is $61.25

g
8. Election Campaign Financing

_- .| eTEectionC | $5.00 MayBe_ |, . Makscheckpayablé to "

S - :Due by May 1, 2004 Trust Fund Contribution, Added to Fees : 4 ~Flgr§flg Depqrgn_aent of State- o
10. 7 TV QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES.TO OFFICERS AND DIRECTORS IN 10

TILE 0 O Defete TME [ change [ Adgition
NAME MURDOQCK, JERRY F SR. NAME

STREET ADDRESS | 502 OCEOLA DRIVE ‘STREET ADDRESS

CITY-ST-ZP DESTIN, FL 32541 CITY-ST-2IP

THLE D 7 Detete TITLE O change [ Addition
NAME MURDOCK, GAYLE NAME

STREET AUDRESS | 502 QCEOLA DRIVE STREET ADDRESS

CITY-ST-2IP DESTIN, FI. 32541 CITY-ST-2P

me_ __ID_ . __ [J.Detete TME e e - i eme [ ).Change__ [ Addition_
NAME MURDOCK, EDWARD L NAME _

STREET ADDRESS | 435 SOUTH FAIRVIEW STREET ADDRESS

CITY-ST-2IP LAVONIA, GA 30553 CITY- §7-2ZIP

TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-219 CITY-57-21P

TITLE [ Delete TILE ) change [ Addition
CNAME o NAME

 STREET ADDRESS  eemw -- . [ STREETADDRESS -

CITY-ST-2IP g ... Jj cim-stzp L N I I Lo

TILE A[]-petéis~ &~ s S-S WO Change [ Addition
‘,.NAME..--T».....‘ S e ‘NAME——_ [ PPN — — o m = e e mmoma o wembeeere s - e a eermm—
STREET ADDRESS §” ™ e oot |l STREETADDRESS |2 e 2 e
Tvlsre CITY-§T-20

12, I'hereby certify that the information supplied with this filin

of the corporation or the rgeeiv

changed, or on an attachfngnt with sn-address;w‘mll other Iilz:owered‘
, [ [ A D

doas not qualify for the exemptio;ls stated inhSecﬁon
indicated an this-rapart of supplemantal report is true and accurate and that my signatura shall have the same | i "
Gt i r or trustes empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my nameg appears in B'uoc_kﬂvc_gr B\ock_ AR

119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

SIGNATURE: ~~_d1_

ED t;fv PRINTED NAME OF SIGNINA JFACER OR DIRECTOR

Daytime Phore #

v

2,//%%/ xa



