2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT #N11159
1. Entity Name
M%Ctr( AND ELEANOR LEWIS FAMILY FOUNDATION,

Secretary of State

Mailing Address

P 0 BOX 2523
PANAMA CITY, FL 32402 US

Principal Piace of Business

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

JACRA O AR GG

04292008 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Applied For
59-2604288 Not Applicable

- : $£8.75 additional - ——f=——o
8. Certificale of Status Desired O Fes Required

8. Name and Address of Current Registerad Agent

LEWIS, ELEANOR W.
715 BUENA VISTA BLVD
PANAMA CITY, FL 32401
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of gegistered agent.

SIGNATURE

Signaturs, Typed of prnlegfname of regstered agenl‘ and itk i applicable,

e S

{NOTE: Regsiered Agani signature raquired whan reinslating) DATE

7

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS
TILE PD
NAME LEWI!S, ELEANOR

STREET ADDRESS | 715 BUENA VISTA BLVD
Chy-s1-zIp PANAMA CITY, FL 32401

TILE STD

NAME MOORE, NANCY L.

STREET ALDRESS | 1200 W BEACH DR
CITY-S7-7IP PANAMA CITY, FL 32401

TITLE VFD

NAME MOORE, JOE F.

STREET ADDRESS | 1200 W BEACH DR
Ciry-st-2IP PANAMA CITY, FL 3240t

TITLE

NAME

STREET ADORESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ' . ) e e
NAME ' '
STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that 1he information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t .

S 2d

changed, or on an attachment with an address, with ali gther lixe empowered,

SIGNATURE:

4-3p-08

F SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




