2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT #Ngeg20 Secretary of State
1. Entity Name -
03-08-2006 90186 022 ****4] 25
THE JMMY FOUNDATION, INC.
Principal Place of Business Mailing Address
20221 NW 5 8T 20221 NW 5 5T T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ate. 1st MOORE CR2E037 (10405)
City & State City & Siate ] 4, FEI Number Applied For
65-0207002 Not Applicable
a0 Country e Country 5. Cerificate of Status Desired 0 $8.75 Acdilignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOTCHKISS, MARYANN
20221 NW 5 ST

Street Address (P.O. Box Number is Not Accepiable)

PEMBROKE.PINES FL 33029

Chty FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. ' am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE
Slgnatury, typred o prnied came of registere agend ane hhe f pphcable {NOTE Regsteres Agent siguabire raguiced whaen einshiing) DaATE

_ FILE NOW: FEE IS $61.25 “~ . .| 8. Eleciion Campaign Financing $5.00 Mayse | ©  Make Check Payable to -

... Due By May 11,2006 =~ .- Trust Funa Contribution. U AddedioFess |'  Florida Department of State
10. OFFICCRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TINE PD O Detete TITLE [ Change [ Addition
HAME HOTCHKISS, MARYANN C. NAME
STREET ADCRESS | 20221 NW S5TH ST STREET ADDRESS
CiTy-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TME sSD [ oelete TILE [JChange [ Additicn
NAME HOTCHKISS, JIM NAME
STREET ADDRESS 120221 NW STH ST STREET ADDRESS
CITY-51-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D T O el e T T Mh_a’ng_e—h—[:l—,&ddllion
NAME HOTCHKISS, JENNIFER NAME
STREET ADDRESS 6600 COLLINS AVE., 10N streer aomhess | £ &0 2 & O S, Post Rd. s #R2o/
orv-s1-zP (MIAMI BEACH FL 33140 cmi-g1-z Westor, F/L 3333/
TE ] petete THLE ’ ] Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelere TITLE [ Change [ Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CIFY-SE-2P CITY-ST- 2P
e {7 Delete M [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered o execute 'his report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmanl with an address, with all other like empowered.




