2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
— p— Jul 20, 2006 08:00 AV
DOCUMENT # N04000007538 AN Secretary of State

1. Entity Name
THE WILLIAM H. AND LEONORA K. HEGAMYER FAMILY
FCUNDATION, INC.

Principal Place of Business Mailing Address \
511 NORTH MASHTA DRIVE 511 NORTH MASHTA DRIVE -
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

WANRMARWWA

07142006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE oo Foied o
20-1593749 Not Applicable
5. Centificate of Status Dasirad O ?ose.ggt‘;dr::bm'

8. Name and Address of Current Reglstered Agent

I}

ggsgggfh%%%mm BOULEVARD DO NOT WRITE
WA, FL 3 : IN THIS SPACE

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

1

the ptgligalions of ragisterad's_lgem. . . B L w R
" .‘-‘“7‘ .'. L ' sy R L SR B a ! . l" ..J. '4“ ottt '_"'v;“:n,u‘. .'-' et .- . st e :
SIGNATUR-F . - A R ‘- 1 ‘- . R L I N R R | L Cete 3T LTI
- . Signatre, typed or ponted nama of registadad agent gnd tite if eppicable =+ (NOTE: Regsternd Agent signature required wirl rnstabing) — - R m—— DATE -~ .- - -
T Filing Fee Is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Centribution. D Addad to Feas
10. OFFICEAS AND DIRECTORS
THLE D -y
- 000571357
NAME HEGAMYER, WILLIAM H EL] % -~
av/20/06-30008-008 61,25

STREETADORESS | 511 NORTH MASHTA DRIVE
CITY-ST-2P KEY BISCAYNE, FL 33149

TE D

NAME HEGAMYER HINCKLEY, JACQUELINE
STREET ADDRESS | 511 NORTH MASHTA DRIVE

CITy-ST-2P KEY BISCAYNE, FL 33149

THE D
NAME HEGAMYER, KATHARINE

STREETADDRESS | 511 NOR ‘
or12r | KEV BISCAYNE, FL 33145 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- " IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

mLE . - . .o
N A . bEN PR R A A B T
STREET ADDRESS h B ' -
-CITY-51-2P ~ e R . e e e P )
12.: | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’| further caertify that the information
. indicated on this report or supplermantal report ig true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11#
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: - -

Ay
SIGNATURI DW*WMHDFWWORHRE@T‘I‘ Date Dayteme Phone #

: - ALV PR




