2005 NOT-FOR-PROFIT CORPORATION May OE,I%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # N04000007538 Secretary of State
1. Entity Name 05-06-2005 90098 043 ****6] 25
THE WILLIAM H. AND LEONORA K. HEGAMYER FAMILY
FOUNDATION, INC,
Principal Place of Business Mailing Address
511 NORTH MASHTA DRIVE 517 NORTH MASHTA DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 5 0 0501 58
S — S — LR R

Suite, Apt. #, elc. Suite, Apt. #, elc. 05022005 Chg-NP CR2E037 (10/03)

City & State City & State 4. _FEl Numbeg Applied For

Cj@ /593 749 Not Appiicable
Zip Country “p Country 5. Cenificate of Status Desired O fg'gi:lf?dm_ma'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
NOSTRO, LOUIS
201 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 33131
City FL l 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
ihe obligations ol registered agent.

SIGNATURE

Signature, typed or printed nemae of registersd agent and tine If applcable. (NQTE: Regrsteted Agent signalure requred when remsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7. 2005 Frust Fund Contribution. O Added to Fess Florida Department of State

1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 15
TLE D O oelete T O change [ Addition
NAME HEGAMYER, WILLIAM H NAME
STREET AUDRESS | 511 NORTH MASHTA DRIVE STHEET ADDRESS
CITY-57-2P KEY BISCAYNE, FL 33149 CITY-§1- AP
TIMLE D [ Detete TITLE D Change [ Addition
HAME HEGAMYER HINCKLEY, JACQUELINE RAME
STREET ADDRESS | 511 NORTH MASHTA DRIVE STHEET ADDRESS
7Y -ST- 1P KEY BISCAYNE, FL 33149 CITY-51- 7P
TILE D O velete TITLE [J Change  [] Additicn
NAME HEGAMYER, KATHARINE AME
STREET ADDRESS | 511 NORTH MASHTA DRIVE STREET ADDRESS
Ty -§T- 2P KEY BISCAYNE, FL 33149 CITY-ST- 27
TIMLE ] Delete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-20
TITLE [ Delete TITLE [J Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IF

12. | hereby cerlity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is trug 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - \oe/ 6 oy o -5/4 / D5 & AR 74 P

SIGNATURE AND TYPED OR RRIFEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona # J




