2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N24125

1. Entity Name

HUIZENGA FAMILY FOUNDATION, INC.

ecretary of State

04-26-2007 90230 043 ****5] .25

Mailing Address

450 EAST LAS OLAS BLVD.
SUITE 1500
FT. LAUDERDALE, FL 33301

Principal Place of Business

450 EAST LAS OLAS BLVD.
SUITE 1500
FT. LAUDERDALE, FL 33301

ETIELERE

DO NOT WRITE IN THIS SPACE

RN

01102007 No Chg-NP CR2E037 {4/06)

4. FEl Number Applied For
65-0018158 Not Applicable

5. Cerlilicate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
1 SE 3RD AVENUE

27TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signatura, yped or printed name of regisiered agen! and Le 1l applicabée, (NOTE: Regisiered Agent Sipnature réquired whan [enstatng) DATE
Filing Fee is $61:25° . 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 * Trust Fund Cortribution. Added to Feas

10, OFFICERS AND DIRECTORS

me bF EAN

HAME HUIZENGA, H. WAYNE JRZ

STREETADDRESS | 1527 SE 11TH STREET
CITY-S7-2P FT. LAUDERDALE, FL 33316

TILE v}

NAME HUIZENGA, H. WAYNE
STREETADORESS. | 516 MOLA AVENUE
Ciry-S1-2P FT. LAUDERDALE, FL

TLE VPD

NAME HUIZENGA, MARTHA J.
STREET ADORESS | 516 MOLA AVE.
Cv-5i-2P | FT. LAUDERDALE, FL

TILE D

NAME HUDSON, HARRIS W

STREET ADDRESS | 450 EAST LAS OLAS BLVD,, 15 FL.OOR
CiTY-51-21P FT. LAUDERDALE, FL 33301

TITLE sTD

NAME BRANDEN, CRIS V

STREET ADORESS | 450 E. LAS OLAS BLVD, #1500
CiTY-ST-2IP FORT LAUDERDALE, FL 33301

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered {o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

of the carporation or the receivefjor lrustee empah .
changed, or on an attachme resg. with all other like empowered,

SIGNATURE: Cris V. Branden

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OA DIRECTOR

.

Daytune Phone #




