| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 08:00 AM

DOCIMENT # N18382 Secretary of State

1. Entity Name
RICHARD S. JOHNSON FAMILY FOUNDATION, INC.

Principat Place at Susiness Mailir g Address
505 5. FLAGLER DR, P.0.BOX 85
SUITE 1010 WEST PALM BEACH, FL 33402 US

WEST PALM BEACH, FL 33401 US

I Iﬂ‘léllllllllﬂmll‘lllllllIilllll!lllllltlllllllll)lﬂll! Il

A . 03212008 ‘No Chg-NP CR2EU3T {11/05)
DO NOT WRITE IN THIS SPACE P Aoples For
: .. 55-2762128 l Not Applicatie
i S 5. Costficate of Status Desired | [ gese;fq 3&“*’“““&‘

6. MName and Address of Current Registarad Agent

JOHNSON, RICHARD S : ‘
505 S FLAGLER DR o , DO NOT WBITE
NEST Para BEACH, FL 33401 - ' IN THIS SP:iACE

8. The above ramed entity submits this statament far tha purose of changing its registered office or registered agernt, or both, in the State of Florida. [ am familiar with, and accept

the coligations of regisiered agent.
i

SIGNATURE
Sigrature, lyped or primad nams of regisiered agen! sno Mp i spplicable {HCGTE: Reglstered Agenl signaturg reculred whan relnstating) : i DATE
Flling Fee |s §61.2% 8. Etection Campalgn Financing O $5.00 vay Be i u‘}“iiuul_‘lia T34
Trust Fung Contribution, Added o Fees R e Vel - e
Due by May 1, 2008 LS O2 06 -E002%-017 81,25
148. OFFICERS AND DIRECTIORS ¢ : o
TTLE PO

STREET ADERESS | PHY ISLAND OR

i
s JOHNSON, RICHARD §. E
omy-st-2r | PALM BEAGH, FL :

THLE V8D
NAME JOHNSON, PATSY S, :
STRLET ADDIESS | 761 ISLAND DR !
CITY-$F-21F PALM BEACH, FL .

TILE viD
NAME JOHNSON, RICHARD S, JR.

5w | ke woRTILEL DO NOT WRITE

;l::fE ELAGG, CATHERINE S 'N TH ‘ S S PiAC E

STREET ADDWESS | 248 { A PUERTA WAY

!
1
ciry-51-ae W PALM BCH, FL 33405 !

FIRLE o]

NAME JOHNSON, SCOTT A
SFRCET ADOYESS | 505 5 FLAGLER DR STE 1010 _ :
CIFY-ST-2P W PALM BCH, FL 33401

me o
- AUSTIN, HELENE J. . '
STREET ADDAESS | 100 PLYMOUTH RD. : ;
IS0 | WEST PALM BEACH. FL 33405 3

12. | hereby cerlly thal the information suppled with this filin es nol qualfy Tor the exemptions contalned in Chapler 119, Florida Statutes, sh.srmer certify that the information
indicated oft this report of | reqat is lrue an urate and that my signature shall have the same legas effect as i mads under aath, thal | am an officer of direciys
of the corporation or the recaiver or ecuie this repor as required by Chapler 617, Florida Statutes; and that my nams appears in Block 10.ar Black 11w

changed, or on an atlachment wil Hke empowered. '
4/ ey
&f

SIGNATURE: "
NAME OF SICNING OFFICER OR DIRECTOR L= { Drytizes Phane §

SIGNATURE AND

R 1



