2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2005 08:00 AM

DOCUMENT # N04000000012
hangylé{rjﬁuar;&FAMlLY E)UNDATION. INC.

Secretary of State

_Vyiazlrn'g Address N
“8665 BAY COLONY DRIVE
403
NAPLES, FL 34108

Principal Piace of Business _

8665 BAY COLONY DRIVE
#403
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

ARG AT

07122005 No Chg-NP CR2E037 (10/63)

4. FEI Number Applied For
52-2421896 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

LOWRY HILL

305 5THAVE S

#204

NAPLES, FL 34102 _

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, iyped orprinted name of registered sgent and ke T applicable

(HOTE Regrsiared A sighature required whan rginstating) DAYE

Filing Foe is $61.25

2. Election Campaign Financing

$5.00 MayBe I i

Due by September 7, 2005 Trust Fund Contribution, Added 1o Fees O7/18°05- SGGGE_QQ 1 61,75
10. - OFFICERS AND GIRECTORS '
T PD R - )
HAME MURRAY, MARILYN S

STREET AUDRESS | 8665 BAY COLONY DRIVE #403

Gity-ST- 2P NAPLES, FL 34108 .
THLE v S o o
NAME HAYES, MEGAN S

STREET ADGRESS | 17435 32ND AVE N

OT-S-2P | PLYMOUTH, MN 55447 -
e s - T -
NAME OLNESS, MARGOT

STREETADDRESS | 1720 CROSBY ROAD

Ty -$T-2IP WAYZATA, MN 55391
nE T o .
NAME MURRAY, KENNETH R

STREET ADDRESS | 8665 BAY COLONY DR #403

CITY-5T-2P NAPLES, FL 34108
TITLE A T )
NAME LOWRY HILL, AGENT

STREET ADDRESS | 305 FIFTH AVE S #204
CITY-57-21P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CiTY-§7-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information sd;;—mfed_uvith this ﬁling does not qualify Tor the ékemption stated in Section 1190753)(7). Florida Statutes. | further
accurate and that my signature shall have the same legal effect as i made under oath, thy
ver or trusiee empowerad to execute this report as required by Chapter 817, Florida Statutes, and that my name aopg

indicated on this report or su?plememal report is tfue ani
of the corporation or the recelver » >
changed, or on an attachment with an acdress, wilh all other like empowered.

SIGNATURE: M g

P niormation
cer or director
£k 10 ar Block 11 if

.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phana #

q,//‘f’/mf




