FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

04-04-2008 90013 037 ****51.25
DOCUMENT #N0O7000005330
1. Entity Mame
EZRIN FAMILY FOUNDATION, INC.
AV YV VW W W W
Principal Place of Business Mailing Address
133 RAINTREE DRIVE 133 RAINTREE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T TSGR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02262008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
g -0 2F526d Not Applicabte
Zip Country Zip Country 5. Certilicate of Status Desired [ E‘gg‘gg If;:’g(;““”
-~ ™= B. Name and Addrass of Current Registared Agant 7. Name and Address of New Registerad Agent

Name
DELOACH BRYANT, CARLA
1206 EAST RIDGEWOOD STREET Street Addrass {P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32803

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and utle f apphcable {NOTE: ReQisterec Agent signature requirad when feinglating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~Make check payable to.... ..
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DHRECTORS IN 10
mLE D [ belete MILE [ Change [T Addition
NAME EZRIN, ALAN M NAME
STREET ADDAESS | 133 RAINTREE DRIVE STREET ADDRESS
CITY-5T-21P LONGWQQD, FL 32779 CIry-S1-21p
TITLE D O celete TILE {J Change 7 Addition
NAME EZRIN, NANCY S NAME
STAEET ADORESS | 133 RAINTREE DRIVE STREET ADDRESS
CITY-51- 2P LONGWOOD, FL 32779 CITY-ST-2IP
me D ) O Delete TLE O Charge [ Adgitier
NAME MURPHY, JODI E NAME
STREET ADDRESS | 133 RAINTREE DRIVE STREE} ADDRESS
CITY-ST-21P LONGWOQOD, FL 32779 Cy-Si-zp
Tme D OJ oelete HILE O Change [ Aodition
NAME EZRIN, KARAR NAME
STREET ADDRESS | 133 RAINTREE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOCD, FL 32779 CIY-51-2p
TITLE [ Dalete TITLE O Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-55-2IF CIly-S§1-2P
TITLE [ Delete TITLE [ Crange  [7] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFy-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions centainad in Chapter 119, Florida Stalutes. ) further certify that the information
indicated on.this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to exacule this report as raquired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/20/ 9008
l fala Day:rme Phone #

NAME O SIGNING OFFI*R CR DIRECTOR
L




