FILED

Aug 20, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

08-01-2007 90034 023 ****70.00
DOCUMENT #N06000006947
1. Entity
EASTMAN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Addiess
1200 MISTLETOE COURT 1200 MISTLETOE COURT
MARCC ISLAND. FL 34145 MARCO SLAND. FL 34145
e e B RO
Suite, Apt. ¥, elc. Suite, Apt. », elc. 07492007 Chg-NP CR2EQ37 (12/06)
Ciry & Stale City & State 4. FEI Mumber Appfied For
2A0-5202 L4/ Not Applicable
o Country e Counry 8. Certiticate of Statss Desited ] Eg-gzaﬂﬁ""a’
8. Hame and Address of Curmnt Registersd Agent 7. Namo and Add of Naw Regl d Agent

Name

EASTMAN, RONALD

1200 MISTLETOE COURT Street Address (P Q. Box Number is Nol Accepiabla}
MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisieredt agent, or both, in 1he State of Florica. | am familiar with, and accepl

the abligations d@wed agent. Q
SIGNATURE PN f } ——) 7.28 -a7

SigPmre. Ivped o printexd nerg of gt angd e ¥ (NOTE Pugrter el Agenl sipnature legured whan rewih bating) DATE
Filing Foe Is $61.25 9. Electon Campaign Financing $5.00 May Be Make check payable to
Dus by Soptember 14, 2007 Trust Fund Contribution, O  AcdedioFens Florida Department of State
e
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE o O eete e OcChenge [ Addition
NAME EASTMAN, RONALD E NAWE
STREET AboRzss | 1200 MISTLETOE COURT STALET ADDRESS
on-s1.zP | MARCO ISEAND, FL 24145 CrY-si- 2@
wIE D O Detete THLE . D Change [} Addilion
[ EASTMAN, MARILYN D AavE
STREET ADDRESS | 1200 MISTLETOE COURT STREET ADDRESS
ofy-$t-ap MARCO ISLAND, FL 34145 CITY-ST- 2P
e D [ peiere ong D Change [ Adtdion
HALLE JOHNSON, DEBORAH L NAME
STAEET ADDRESS | 8336 230TH AVENUE NW STREET ADORESS
OFY-$i. 2P SAINT FRANCIS, MN 55070 Chy-S1-27
TME O pelete TME O Change [ Aaidition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -$1-pF CHY-§T-AP
TLE [ pelete miE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly -51-2e cmy-§1-7P
e 3 pelete 1me [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-51- a7 CIfy-51-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualily lor the exemptions coniained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurale and thak my signalure shall have the same legal affect as if made under cath; thal | am an officer or director
of the cevporation or the receiver usiee empowered 1o execyle this repon as reguired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl address, with all ather like empowered,

SIGNATURE: 2 (207 ot .Y -S709

BIGHATURE AMT TYFED OR PRINTED NAME CF SIGHIG OFFICER OR OIRECTOR Nayoms Prone ¢




