2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FI1LED
Mar 19, 2008 8:00 am

Secretary of State

1. Entity Name -
EASTMAN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address gyvavvvy
1200 MISTLETOE COURT 1200 MISTLETOE COURT ..
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S O SRS LR AT W AR
Suite, Apl. #, etc. Suite, Apt. #, eic. 03152008 Chg-NP CR2E037 (12]06)
City & State Cily & State 4. FEI Number Applied For
20-5208641 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desred [ fg-gfqmﬂb“"'
————6:~Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name Tom T e L

EASTMAN, RONALD
1200 MISTLETOE COURT
MARCO ISLAND, FL 34145

—_—

Street Address (P.O. Box Number is Not Acceptable)

City

":L_[ Zip Code

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

the obligations of registered agent.

SIGNATURE”

Signare, yped o pinted name of registared agent and ithe i appicable. (NOTE: Registared AQent signature required whm reinstating) DATE
- Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2008 Trust Fund Contribution. .Added to Fess Florida Department of State
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
Tme D O3 belete me D P b g Dl cnange X Adtiion
NAME EASTMAN, RONALD E NAME Me lema, Tatr «; -
STREET ADDRESS | 1200 MISTLETOE COURT .., STREET hooress | 414t 74 Br-and Ade
cny-st-2p | MARCO ISLAND, FL 34145 UV-SI-2P | Mg hneapa /S m,\/ SSY/IG
e D 01 Delete TME ) Ol change - [J Addilion
NAME EASTMAN, MARILYN D NAME '
STREET ADRRESS | 1200 MISTLETOQE CQURT STREET ADORESS
CITY-5T-209 MARCO ISLAND, FL. 34145 CITY-ST-2IP
TME D 3 Detete TMee Clchange [ Addition
NAME JOHNSON, DEBORAH L NAME
STREET ADDRESS | 4336 230TH AVENUE NW STREET ADDRESS
cnY-5T-2p T SAINT FRANCIS, MN755070 ~ =~ = -—= - 73~ < 0 OMYSTIP - ==, - — e~ I .
TME - 7 O Delet e Cchange [ Addition
NAME m.;wv-wpuf-*m A NAME
STREET ADORESS (iddhti—aran d A ile~S- STREET ADDRESS
OMY-ST-2P |40 ipsenpo s PSS HLT. oirY-51-2P
ALE 1 Deiete TMLE [OJcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-7P _ CAY-ST- 2P
THLE O Delete TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§1-aP CmyY-S1-2P

12. | hereby centify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director

of the corporation or the rece!
changed, or on an attach

or trustee empowered lo exacute this report as r
h an address, with all other like empowered .-

21

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/~ et & Rountd E ExsFmad 3-/7-68 _334-393.0¥¥z.
BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dawe Daytime Phone 4
L e m——— g sl . /




