2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000000407

1. Entity Namg

JONATHAN M HARRIS FAMILY FOUNDATION, INC.

Principal Place of Business
220 SUNRISE AVE SUITE 210
PALM BEACH, FL 33480

Malling Address

220 SUNRISE AVE SUITE 210

PALM BEACH, FL. 33480

2. Principal Place of Business - No P.C. Box #

3. Malling Address

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90063 046 ****6] .25

IRy

Suite, Apt. #, etc. Sulte, Apt. #, stc. 02052008 Chg-NP CR2E037 {12/06)
Tty & Stale City & State 4. FEI Number Applied For
. 20'861 3426 N‘Ot Appllcable
2lp Country Zip Country 58'75 Additional
8. Cortificate of Status Desirad ] Fao Required
8. Name and Address of Current Reglstered Agant 7. Neme and Addross of New Reglsterad Agent
Name

HARRIS, J. IRA
220 SUNRISE AVE SUITE 210
PALM BEACH, FLU 33480

Streat Address (P.0. Box Number ia Not Accaptable)

City

FL l Zip Codo

8. The above named entity submits this statemant for the purposa of changing Its ragistered olfice or registerad agant, or both, In the Stete of Flodda. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

LA Signature, typad o printsd nema of regictorod agant and e | epplicatis. NOTE: Raglstared Agent sigr Tequined when ) DATE

... Filing Foo Is $61.25 9. Election Campalgn Financing $5.00 MayBe

.. Due by May 1, 2008 Truat Fund Contribution, =] Addad o Fees o f
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME, : 3 beleta T DPT Clohnge K] Addition
HAME RAME - [ Jonathan M Harris
STREET ADDRESS STREETADORESS | 220 Sunrise Avenue, Suite 210
it oS | Palm Beach Fl 33480
e O oekete e DV Clctange 124 Addition
HAME NAME Nicki Harris
STREET ADDRESS STRETADORESS | 220 Sunrise Avenue, Suite 210
CITY-§T-21P cny-31-2P Beach, FL 33480
TME O betee ME DS Olchengs XK Addltion
NAME NAME Jennifer Lynn Harris
STREEY ADDRESS STREETADDRESS | 220 Sunrise Avenue, Suite 210
cny-sr-e ov-sP | palm Beach, FL 33480
TME T e D Ocange P Additon
NAE KAME James R. Taylor
STREET ACORESS STREETADORESS |~ 220 Sunrise Avenue, Suite 210
ome-S1-20 tmv-st-2¢ | Palm Beach, FL 33480
TME O tewts TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P omY-sT-2e
TTE 3 Deete TITE DOchange [ Addlion
NAME MAME
STAEET ADDFESS STREET ADDRESS
CITY-ST- 2P Cry-sT-np

12. -| heraby cerllfy that the information 8
indicaled on this report or suppleme;
of ha corporation or the recelver o
changad, or on an aftachment yit

ppliad with this fi
Y00 emp:

dosa not qualify for tha exemptiona contained in Chapter 118, Florida Statutes. ) further cestify that tha information

pl report is trug and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an officer or diractor
10 axacute this report a3 required by Chapter 817, Florida Statules; and that my name appsers in Block 10 or Blook 111
gddress, wiyaK other lke ampowered. : ’

Jonathan M Harris, President

i

SIGNATURE: X

/mgﬁummm OR PRINTED NAME OF MONING OFRCER OR DIRICTOR

Oate

Oaytima Phone ¢

—



