FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000005612 04-15-2005 90082 011 ****§]1 25

1. Entity Name
THE HESSBURG FAMILY FOUNDATION, INC,

Principal Place of Business Mailing Address
548 S HWY 27 STEC 548 S HWY 27 STEC
CLERMONT, FL 34711 CLERMONT, FL 34711
S — s IO TG
SUs S Hhoy &7 |"SPE s fhvy 37
SEL #, etc.'— Q Suile, Apt. #, elc. 4 03072005  Ghg-NP CR2E0A7 (10/03)
¢ 7 & e
Ci State City & State 4. FE| Number Applied For
VM ED LA , FC_ ﬂj/,u P Ly . /q/ 06-1699793 Not Applicable
_f}p‘[ 9/ — Couni‘r; S é‘i{ 7 / r Coun!g S 5. Certificate of Status Desired (1] ?g';esqafe‘ﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HESSBURG, DANIEL J
548 S HWY 27 STEC Strest Address (P.O. Box Number is Not Acceptable)
Minmeoen, FC 3y7,5
. City FL I Zip Code

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

SIGNATURE
Slpnanre, typed of pented name of registerad agent and ttie 2 apphCabia, {NOTE: Registered Agent signature raquined when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. W] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP 0 Dekete TITLE Rorange [ agdiion
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 S HWY 27 STEC STREET ADDRESS
cay-stzp | CLERMONT, FL 34711 TS D | M, mvNncoee Ao 3vD, s
TITLE Dv 1 pelete TITLE 7 [ change [T Addition
NAME HESSBURG, PHILIP C RAME
STAEET ADDRESS | 15415 E JEFFERSON STREEY ADDRESS
CITY-ST-7P GROSSE PT PK, M| 48230 CITY.ST-ZP
TILE DST [ pelete SITLE [ Change [ Addition
NAME HESSBURG, JOHN P RAME
SREET ADDRESS | 713 TROMBLEY STREET ADDRESS
CITY-ST-ZIP GROSSE PT PK, MI 48230 CITy-57-2P
TITLE O pelete TITLE (¥ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P
TIME [ Detete TImE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-§1-2P
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that she information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrug and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the receiver glirusteg empopvered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan agddrass, yith all other Ika empowered.

SIGNATURE: Qance( T Hesshuen ‘1108,/057 35)39¢ 1274

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR I Dae Daytime Phone #




