2005 NOT-FOR-PROFIT CORPORATION
»"  ANNUAL REPORT (AR) .  FILED :

DOCUMENT # N02000009116 Jan 28, 2005 08:00 AM
1, Entity N ’
- Entty Name Secretary of State
THE JERRY F. MURDOCK FAMILY FOUNDATION, INC,
Principal Place of Business — ﬁMailing Adc_lre;s
502 QCEOLA DRIVE 502 QCEOLA DRIVE - -
DESTIN FL 32541 DESTIM FL 32541
s Towesme— 1 {[{{W0WAR AR
Suite, ApL #, &ic. ‘ Sufte, Apt & etc. = 16t MOORE CREE{SS? (10/04)
City & Stae - ' City & State ‘ B B T T Roplied For
o 57-1139312 . Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O geaelgesqlﬁfggimal
6. Name and Addrass of Current Registerad Agent ) 7. Name and Address of New Flggislerad Agent ]
Name .
HELMICH, KEVIN M ESQ, = - —
4481 LEGENDARY DRIVE Street Address (P.C. ?ox Number.lé Not Acceptable) S
SUITE 200
DESTIN FL 32541 -
City FL F.D Code

8. The above named g

ity submits this statement for the purpoée af changing its régistered cfﬁce_ ér_registered agent, or both, in the Staté of Florida. | am familiar with, and accent
the obligations :

egistered agent.

SIGNATL _ . . ar [ = > e s e e =
Signatura, tyoed of printad name of regrstared agant and tile if appheabia (NOTE lv‘uowsle_'ﬁd-‘lgﬂm sgrature Ivdirad whedrenstang} - ) T . o DA‘IFT
FILE NOW: FEE IS $61.25 | 9 Election Campeign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributior. L AddedtoFees Flarida Department of State

o ' CHFICERE ANDDIRECTORS I 1. FODITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 10—
TLE D [ pelete TLE [J change [ Addition
MAME MURDCCK, JERRY F SR. MAME
Shekt ppanss 1502 QCEQLA DRIVE SIREE] ADDRESS
ciiv-sr.zp | DESTIN FL 32541 N GIFY-S1-7iP . L
TiLE o ] Defete THLE R, . [Dchange [ Addition
NAME MURDOCK, GAYLE NAME ) ’“ s ;l.’:'_llqu R
SRt aooRiss | 502 OCEOLA DRIVE STREE T ADDAZSS G P U -BO0EE-00T B1.25
CITY-Si-2iP DESTIN FL 32541 ) GITY-55- 2P ) . o
T D 3 Detete WILE [ change [ Addition '
NAME MURDOCK, EDWARD L NAME
STREET ADDRESS 435 SQUTH FAIRVIEW SIAEL T AQDRESS
CITY-SI- 2P LAVONIA GA 30553 ) i cIny-s1-2p L ' N
THLE 7 pelete ek [T change [ Adeition -
NAME NAME
SIRELT ADDRESS STHEET ADDRESS
oY ST 2IF o o R omstae i _ L
e [ telele TITLE O change 3 addition |
NAME MM
STREET ADDRESS STREET ADNRESS
chy-s1-2IP B ] ] _f ant-stze ~
TILE J Delete HTLE [ change [ Adyftion
HAME NAME
SIREET ADRRESS STREE T ADDRESS
oY1 4P N

12. | hereby cerﬁ& that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(T}, Florida Statutes. | further certify that the mformaticn
incicated an this repart ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or ditecior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onan anachme'lzt with an address%th all cther likepempowerad,

) | M / g




