2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # N04000000012 Secretary of State

1. Entty Name

MURRAY FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

8665 BAY COLONY DRIVE 8665 BAY COLONY DRIVE

#403 #403

T S AR AT
04162008 No Chg-NP CR2ED37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
52-2421896 Not Apphcable

5. Cenificate of Status Desired O ?g';ilﬁ?:;“o"al

6. Name and Address of Current Registered Agant

LOWRY HILL DO NOT WRITE
NAPLES. FL 34102 IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing s registered office or registered agent, or beth, in the State of Flonda | am familar wih, and accept
the obligations of registered agent.

SIGNATUREA Gy VY \Y'-\r: H %é/bé)

Signature, tyned or printed nﬂ"r*a of regustersd agent and Lia f applicable (NOTE Registerad Agent signature required whan ranstating) CATE
9. Etection Campaign Financin _
Duus oy May 1, 2000 v G "8y 3200 Moy oo U0DDDO3LASHE
05/08,/08-80053-010 B1.25
10. OFFICERS AND DIRECTORS
TILE PD
NAME MURRAY, MARILYN S

STREET ADDRESS | 8665 BAY COLONY DRIVE #403
CITY-51-2IF NAPLES, FL 34108

TILE )

NAME HAYES, MEGAN S

SIREET ADORESS 1 17435 32ND AVE N
CiyY-51-2IP PLYMOQUTH, MN 55447

NILE )
NAME OLNESS, MARGOT

STREETADCRESS | 1720 CROSBY ROAD
Ciy-S1-2IP WAYZATA, MN 55391 Do NOT WR'TE

- ' IN THIS SPACE

NAME MURRAY, KENNETH R
STREET ADDRESS | 8665 BAY COLONY DR #403
CITy-S1-21p NAPLES, FL 34108

TmEe A

NAME LOWRY HILL, AGENT
STREETADCRESS | 305 FIFTH AVE S #204
CITY-S1-7P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-ST-1IIP

s contaned in Chapter 119, Florida Statutes. | further certify that the information
all nave the same legal effect as if made under oath; that | am an officer or direcior

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 117if
changed, or on an attachment with an address, with all other like empowered

: { - 0393594 -CJ3¢
SIGNATURE: }Q:E'EA%\E&ANJWPED/} oR PRINrTE':qN.(\:E OF SIGNING #rloﬁa OR DIRECTOR / / Date ije Frone s ?

12. ) hereby certfy that the information supplied with this hlm(? does nct guahfy for the exqmpto
indicated on this report or supplementat report 1s true and accuraie and that my sige
of the corporation or the receiver or trustee empowerad to execute this report g§




