2007 NOT-FOR-PROFIT CORPORATION

. AMENDED ANNUAL REPORT

DOCUMENT # N06000003919 ‘

1. Entity Name

THE BRIAN FOUNDATION, INC.

FILED

2007 AUG 29 AH 9: 26

Principal Place of Business

% EMILY HUGHEY

910 VANDERBILT RD. #516
NAPLES, FL 34108

Mailing Address

% EMILY HUGHEY

910 VANDERBILT RD. #5716
NAPLES, FL 34108

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOV

2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Address
BEeeH Wood T sw SAaArs

Suite, Apl. #, elc. Suite, Apt. F,'elc. 07092007 Chg-NP CR2E037 a 2/06)

City & State’ — City & State 4. FEI Number Applied For
F‘f-, h )’Mj : f/é_ 77-0688043 Not Applicable

Zip3 2 7 / q Céuntry ap Country 5. Certilicate of Status Desred [ $8.75 dditanal [

Fee Required
6. 'Narne and Address of Current Registered Agent 7. Name and Address of New Registored Agent
|- Name__ L . I

HUGHEY, EMILIE

910 VANDERBILT RD.
#516

NAPLES, FL 34108

-___Qi 4

THTT BB ey Toa.] S

FL

e plyers A% 19

8. The above named entity submits this statement ior the purpose of changing its registered office or registered Jgem, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

soarone S N

Skynature. typed ar printad name of registered auw {NOTE: Registered Agent signature requireg when rainstaling)

7572

DATE

Make check payable to

9. Election Campaign Financing 5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. idded ‘o Fe:s Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i e 7
TILE PTD Delele TITLE r'o . Change [ Aadition
NAME HUGHEY, EMILIE NAME Dawson G! a.dcl ““j-?& (sw
STAEET ADORESS | 910 VANDERBILT RD. #516 stueer aoness | [ 4 91 Beednwood
oiv-s-2¢ | NAPLES, FL 34108 L CITY-ST-2IP femyers [ 33quq P
MLE VD B2 Detete me D ] Clchenge [ Addition
NAME WORD, VIRGINIA NAME Wil Burdelle
STREET ADDRESS | BROOK RUN LANE STREETADDRESS | | 52 G/ Sam Snead kn.
CITY-ST-2IP ROME, GA /’ CITY-S§-2iP N, ,C."f. m Yers FL 33 q { 7
TITLE SO Rfumle THILE . [ Change IB/Aaunion
NAME LOEROP, JESSICA NAME Tamnes . . T(,._‘{ lo v, D‘O_
STREET ADDRESS [ 1060 SWALLOW AVE #203 STREET ADDRESS i d 3 Fl"l €nd‘5{n ) toal LLM \r
or-si-2P | MARCO ISLAND, FL 34145 L CITY-S7-2P r Myers EL '3390¢
THLE D B’Delele TIILE D ’ ] Change Bf\duuion
NAME GLADDING, DAWSON MD NAME K .
SIREET ADDRESS | 1491 BEECHWOOD TRAIL §W stweeTaposess | Oeg "%‘é‘@’Bme‘:ﬁ
CITY-S7-2F FORT MYERS, FL 33919 Y-SR TN ol & < ‘-_P“_V i 0%
TITLE D O Delete TITLE U _' = [J Change [[Z,Andilion
NAME SHEPHERD, JEANETTE NAME Ri<h  Fessel
STREET ADDRESS | 8456 BRITTANIA DRIVE STREET ADDRESS | | & aﬁé . 3y e~ race
CITY-5T-2IP FORT MYERS, FL 33912 CITY-5T-21P Cope Coral F-L 33;704{
TITLE ) pekete TMLE ) 3 Change [ Addition
e . T 1 a1 ADE T
STREET ADDRESS STREET ADDRESS 09000701001 =010 w« 70 N
CIFY-Si-21P CITY-ST-7P = b il inii

12. | herety cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

5 6 ACTLE

SIGNATURE AND TYPED OR

ER OR DIRECTOR

AT

Daytine Prione # 4

\




