~2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 A
DOCUMENT # N18382 Secretary of State

1. Enbily Name

RICHARD S. JOHNSON FAMILY FOUNDATION, INC,

Principal Place of Business Mailing Address
505 S. FLAGLER DR. P. 0. BOX 85
SUITE 1010 WEST PALM BEACH, FL 33402  US

WEST PALM BEACH, FL 33401  US

RN RN DRRATA

02192008 No Chg-NP CR2EQ37 (4/06)

4. FE! Number Applted For
59-2762126 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

JOHNSON, RICHARD S

505 S FLAGLER DR

SUITE 1010

WEST PALM BEACH, FL 33401

* Gt ol

8. The above named enlity submits this statement for the purpose of changing its reglstered olf|ce ar regwstered agent, or both, in the Slate of Florrda I am famullar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signalure, lyped or printad name of registared mgent and e if applcatie. (NGTE: Registered Agent signature requirad whan reinstating) DATE
Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0O  AddedtoFess Y ll}l_”-lﬂu"‘]:’l?
ful ?'J:P ST ";u’i":q.
10. OFFICERS AND DIRECTORS e
TITLE PD
NAME JOHNSON, RICHARD &. ' ! “j %
SIREET ADDRESS | 751 ISLAND DR _ B ; 4 [_j ! ‘ EEEZ; ;M‘.-fi
GITY-ST-2IP PALM BEACH, FL : e
TITLE VvSD
NAME JOHNSON, PATSY §.

STREET ADDRESS | 751 ISLAND DR
GITY-ST-2IP PALM BEACH, FL

TITLE vTD

NAME JOHNSON, RICHARD S. JR. e tamd o

STREET ADDRESS | 1706 N LAKESIDE DRIVE P vgi. C w '

CTY-5T-28 | LAKE WORTH, FL N X Eu £ I% E
me D ) > ‘\
NAME FLAGG, CATHERINE S

STREET ADDRESS | 248 LA PUERTA WAY
Ciry-St-21p WPALM BCH, FL 33405

TME D
NAME JOHNSON, SCOTT A

STREET ADDRESS | 508 S FLAGLER DR STE 1010
Ciry-$1-2P W PALM BCH, FL 33401

TILE D

NAME AUSTIN, HELENE J.

SIREET ADDRESS | 100 PLYMOQUTH RD.

cny-si-oe WEST PALM BEACH, FL. 33405

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions cortained in Chapler 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corparation or the receiver or jgusigl empowe xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wj drass, wi r like empowered. / /

SIGNATURE:
mrrunf AND TYPED ON Pmrf-zn NAME OF SIGNING OFFICER OR DIRECTOR T ek Daytime Phona #

! T



