FILED

May 03, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2004 90757 045 ****g] .25
DOCUMENT # N03000005612
1. Entity Name
THE HESSBURG FAMILY FOUNDATION, INC.
Frincipal Place of Business Mailing Address
548 SHWY 27 STEC 548 S HWY 27 STEC
CLERMONT, FL 34111 CLERMONT, FL 34711
e Qe IR TR rr
Suite, Apt. #, etc, Suite, Apt. #, etc. i 04142004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
O - / ' 9‘; d 93 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired [ ?g.ggqggg;tional
.. .6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name
HESSBURG, DANIEL J
548 § HWY 27 STEC Stregt Address (P.0. Box Mumber is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and ntle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 . Trust Fund Contribution. . __ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delere TRLE [ Change  [] Additien
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 S HWY 27 STEC STREET ADDRESS
CITY-$7-2ip CLERMONT, FL 34711 CITY-ST-2P
TITLE DV : [ Delete THLE [ change ] Addition
NAME HESSBURG, PHILIP C NAME
STREET ADDRESS | 15415 E JEFFERSON STREET ADDRESS
CITY-ST-ZP GROSSE PT PK, Mt 48230 CITY-S1-2IP
TMiE DST 2 Delete TITLE [J Change [ Addition
—|-weme__ | HESSBURG, JOHN.P e e [ PR e e e -
STREET ADORESS | 713 TROMBLEY STREET ADGRESS
Cy-S1-2Ip GROSSE PT PK, MI 48230 CRY-S1-2P
TMLE {3 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TIILE ‘ 7 Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the recgjver or {rustee empowered to execute thisgeport as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachm d dress, with all other like empoyered.

LSIGNATUFIE: ’ . A1 .#—:sséwm /A&/s/ Fsa ~355°/ 4

]

Fe

GNATUREANDVEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Bate 7 Daytime Phone #
v

\)




