LAy

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # N11159
1. Entity Name
m%cyx AND ELEANOR LEWIS FAMILY FOUNDATION,

Secretary of State

Frincipal Place of Buginass Mailing Address
715 BUENA VISTA BLVD P 0 BOX 2523
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 US
« 03072007 No Chg-NP CR2ZEQJ7 (4/C86)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appliea For
: 58-2604288 Not Appiicabie

58.75 Addtional

5. Ceruficale of Stawus Desired | Fee Requirad

6. Name and Address of Current Registered Agent

715 BUENA VISTA BLVD DO NOT WRITE
PANAMA CITY, FL 32401 ’ IN THIS SPACE

8. The above namada entity submits this statemaent for the purpase of changing its regisiered oflice or sagistared agent. or bolh, in the Siale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, Iyped of phinlad name of regisiared agsnl and hite it applicable {NQTE: Registerad Agenl 3:gnalure requiced wnen rainstalng) DATE
Filing Feo Is $61.25 9. Elaction Campaign I’iinanCinQ $5.00 May Be UDHGDDF\SBBE.S
Due by May 1, 2007 Trust Fund Contribution, 0 AddedioFees 4.1 1.‘[[?—{30042*]}05 61.25
10, OFFICERS AND DIRECTORS
TITLE PD
NAME LEWIS, ELEANOR

STREET ABDRESS | 715 BUENA VISTA BLVD
GITY-Si-2IP PANAMA CITY, FL 32401

11iLe sSTD

NAME MOORE, NANCY L.

STREET ADDRESS | 1200 W BEACH DR
Cry-si-2p PANAMA CITY, FL 32401

TiLE VPD
NAME MQORE, JOE F.

STRELT ADDRESS 00 W BEACH DR .
Cny-si-zip ;iNAMA CITY, FL 32401 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CilY-S1-ZIP !

TILE

NAME

SIREET ADDRESS
CITy-SI-21P

TLE

NAME

SIREET ADDRESS
ClTy-ST-21P

12. | hereby cerlily thai lhe information supplied with this liling does not qualify for the axemplions contained in Chapter 119, Florida Statutas | further certily that the inlormation
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same |egal effecl as il made under oatn; that | am an ollicer or direclor
ol the corporalion or Ine receiver or lrusiea empowered o axecute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %MJMLL 7 ) e ‘; /62/52

SIGNATURE AND"PEO OH PRINTED NAME OF BIGNING'OFFICER OR DIREGTOR Date /
T

Daylme Phong ¢

L



