2008 NOT-FOR-PROFIT COR|
ANNUAL REPYRT

PORATION

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # NO7000008648

1. Entity Name
THE LANGESHAW FAMILY FOUNDATION, INC.

01-29-2008 90017 046 ****g1.25

Principal Place of Business
1207 HAYS STREET
TALLAHASSEE, FL 32301

Mailing Address
1207 HAYS STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O._Box #

170D

3. Mailing Address

% En

AALRAAAN IO RGATh AT

Suile, Apt. #, etc. Suite, Apt. #, et

ale Croa& )Y
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01142008  Chg-NP CRZE037 (12/06)

City & State

T FL

A TR e

2L-11955 ¢ X

Applied For
Not Applicable

Kzple s,

Z}\)a ples, FL \
IS USA 2D

Country

usA

$8.75 additional

5. Centificate of Status Desired a Fes Required

6. Name and Address of Curreml Registered Agent

7. hiame and Address of liew Regisierec Agent

CORPQORATION SERVICE COMPANY

Name

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.Q. Box Number is Not Acceplable)

nE i
.-

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. B

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of printed nama ol 'agista‘ed agent and itla if apokicabie.

{NOTE: Registared Agen! signatu e réaured when 1einsialing)

DATE

Filing Fee is §61.25

Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

- Make check payable to -

$5.00 May Be L .
Florida Department of State..

Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D P ™ pelete TITLE O change  [J Addition
NAME SHAW, JAMES &FRANCIA ™ NAME

STREET ADDRESS | 563 EAGLE CREEK DRIVE - STREET ADDRESS

CITY-S7-2IP NAPLES, FL 34113 - CITY-ST-2P

TLE D B O Delete e [ Change [ Addilion
NAME SHAW, PATRICIA - -+ HAME

STREET ADDAESS | 1401 MINOR STREET / PO BOX 989 STREET ADORESS

CITY-ST-2IP IDAHQ SPRINGS, CO 80452 CITY-S7-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME HAWRESWORTH, PAMELA HAME

STREET ADDRESS | 9529 WINTERVIEW DRIVE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP

TITLE D 2 Delete TITLE O change [ Addition
NAME O'HARA, NANCY NAME

STREET ADDRESS [ 169 NOTTINGHAM DRIVE STREET ADCRESS

CITY-ST-2iP NAPLES, FL 34109 CITY-§T-212

TITLE D O pelete TITE Clchange [T Acditin
NAME RYAN, FRANCIA NAME

STREET ADDRESS | 2051 IMPERIAL CIRCLE STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34110 CY-sT-21

TTLE D O Delete TITLE O change [ Addilien
NAME GRILO, DEBRA NAME

STREET ADDRESS | 508 95TH STREET NORTH STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34108 CITY-51-2p

12. | haveby certity that the information supplied with this filing does not qualify for the exemplions 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 etfect as if made under gatn; that | am an officer 6r direclor
of the corporation or the receiver or Lruslee empowered [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o e YN Dyetseyr

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE; R.S%a

SI‘\NATUHE AND TYFED OR FRINTED HAME OF SIGNING CFFICER OR HRECTOR

! Data

Daytime Phone »

~—7



