1 o T R

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # N24125 Secretary of State

1. Entity Name
HUIZENGA FAMILY FOUNDATION,INC,

450 EAST LAS GLAS BLVD. 450 EAST LAS OLAS BLVD.
SUME 1500 SURE 1500

FT. LAUDERDALE, FL 33301

|
1
!
Principal Place of Business J Mailing Address
|
FT. LAUDERDALE, FL 33301 J}

1 AR AL TR AR TV A

1

! 01052006 No Chg-NP CROEO3Y (11/05)

DO NOT WRITE IN THIS SPACE T FpioaFa
] 65-0018158 Fiot Applicable
! 8. Certificale of Siatus Desired O ?i';ilﬁf:éﬁunal

6. Name and Address of Current ﬁegistered Agent
|

AMERICAN INFORMATION SERVICES, INC.
1 SE 3RD AVENUE ] DO NOT WRITE
27TH FLOOR
MIAMI, FL 33131 1 IN THIS SPACE
I
{

8. The above named enlbity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ouligations of registered agent, j

SIGNATURE !

Signatura, typed or prntec name of regnsiered ageni and ie £ applicable (NOTE Regigterss Agent & tgquingsd whan reinstang) DATL

Filing Fee is $61.25 8. Blection Campaign Financing $5_00 May Be

Due by May 1, 2006 Trust Fung Contribution, d Added fo Fees
10, OFFICERS AND DIRECTORS
TIMLE DP
NANE HUIZENGA, H. WAYNE JR.
STREET AODRESS 1 1527 SE 11TH STREET

l .

Cny-s1-29 FT. LAUDERDALE, FL 33318 :UBBBQDEJ%BBEI
— . 05,/ 13/05-80041-004 51.25
NAME HUIZENGA, H. WAYNE

STREEY AGRRESS | 516 MOLA AVENUE
GIry-sv-2p FT. LAUDERDALE, FL

TIRE VPD

NAME HUIZENGA, MARTHA J.
STREET ACDRESS | 516 MOLA AVE.
Cry-ST-2P FT. LAUDERDALE, FL

DO NOT WRITE

TITLE D
NAME HUDSON, HARRIS W

IN THIS SPACE

Cily-s1-2p FT. LAUDERDALE, FL 33331

TIILE STD
NAME BRANDEN, CRIS V

STREETADGRESS | 450 E. LAS OLAS BLVD, #1500
CHY-ST-IP FORT LAUDERDALE, FL 33301

TITLE
NAME
$TREET ADDRESS
Oy -51-2P ]

J
1
i
1
i
|
STREETADERESS | 450 EAST LAS OLAS BLVD,, 15 FLOOR
i
!
|

olied, with this filing does not qualify for the exempbions contained in Chapler 119, Florida Statutes. | further certify that the information

accuratz and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar directar
to execute lhia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

J L{ﬁ/zs b6

SIGNATURE AND TYPED GR P?NTED NAME CF SIGHING OFFICER OR DIRECTOR ae T Daylme Phona #

12. 1 heraby certify that the information
indicated on this report or suppfemegial regiort is true
of the corporation or tha recefiér arfrustef empoy
changed, or on an atachmelf withfan f

SIGNATURE:

|



