2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # N18706 Secretary of State

1. Entlty Nanie
LIZ WHITNEY TIPPETT FOUNDATION INC.

Principal Ptace of Business Mailing Address
13625 SW 73 (T P.0. BOX 561566
MIAMI, FL 33158 US MIAMI, FL 33256

ARV RN

i , 04032008 No Chg-NP CR2EO37 (4/06)
NOT“;W(RYITE I N TH IS SPACE | 4. FEI Number Applied For
T 65-0083442 Not Appicable
- DA ' 5. Certificate of Status Desired a $8.75 Additonal ‘

Fee Required

6. Name and Addross of Current Registerad Agent

LINDSLEY, JANET
13625 SW73CT
MIAMI, FL 33158

B. Tha above namad entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stata of Flcrlda | am familar with, and accepi |
the obligations of registered agent.

SIGNATURE I
L Signatura, typed or printed name of registered agent and Nite il apphcable [NOTE" Ragisiered Ageni signature requirkd wnen reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be H!'”‘”“Iﬂnng e
Due by May 1, 2008 Trust Fund Contribution. O Added fo Feas - - ! "4% *3““ rll ]_ §"
: ™ \ " u

10. QFFICERS AND DIRECTORS 5 : !
TITLE D
NAME LINDSLEY, WILLIAM

STREET ADDRESS | 13625 SW 73 CT
Cry-ST-2IP MIAMI, FL 33158

TIME MD

NAME LINDSLEY, JANET
STREETADDRESS | 13625 SW73CT
Ciry-sT-7IP MIAMI, FL 33158

TITLE D

NAME SANCHEZ, ALAN
STREET ADDRESS | 13625 SW 73 CT
CITY-§T-21P MIAMI, FL 33158

i

e

TITLE D
NAME LINDSLEY, MARILYN
STREET ADORESS | 12600 OLD CUTLER RD
CITY-51-2IP MIAMI, FL. 33156

'
'

TME
MAME
STREET ADDRESS T et
CITY-ST-2P . o )

TIE . Lo
NAME
STREET ADORESS - . .
CITY-§T-2IP A

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes I further certn‘y that the |niorma1|on
indicated on this report or syupplemental report is trug an(?accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re€eiyer or trustee empoweldt to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if !
changed, or on an attachmept with an address, wid&ll other like empowered.

SIGNATURE: > yﬁ// D Foszss7455

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIVFFICER OR DIRECTQR Date Daylima Phone & i

7 |



