2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT SN Mar 25, 2005 08:00 AM

DOCUMENT # N46180 Secretary of State

1. Entity Name

FRANCES PEW HAYES FAMILY FOUNDATION, INC.

Principal Place of Businass. _ . 'Mailing Address

5125 KENSINGTON HIGH STREET 775125 KENSINGTON HIGH STREET

NAPLES, FL 34105 US _NAPLES, FL 34105 US
03152005 Mo Chg-NP CR2EQ37 (10/03)

DO NOT WRlTE ‘N THlS SPACE 4. FEl Number Applied For
65-0297367 Net Applicable

8§, Certificate of Status Desired O geae.gg l’:i‘ged;ﬁc'"a'

6. Namw and Addrass of Current Hegistered Agent

3005 TAMIAM) TRAIL N | DO NOT WRITE
ﬁﬂgfei?%. 34103 o 1 IN THIS SPACE

8. The above named! entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed or printed name of regislered agent sna tlia i applicabla. {NOTE Reglstared Agant signabse mouirad wien renstatng) * DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0, Addedto Fees.
10. QFFICERS AND DIRECTORS CT i} s
g PD -
e 005 | B o et I P 3
STREET ADDRESS | 5114 KENSINGTON HIGH STREET e WD e (YT [ T
LA AR -an-0 R RL2S
CITy- 51-2IP NAPLES, FL 341055648 B - : At e .
TIME VD
NAME BLACK, J. HOWARD P

STREETADORESS | 5125 KENSINGTON HIGH STREET
CITY-51-ZP NAPLES, FL 34105

TE ™
NAME SOLOMON, GENE R.

5T £SS COURT
g ey | DO NOT WRITE

e — " IN'THIS SPACE

NAME WESTMAN, CARL E. ESQUIRE
STREET ADDRESS | 1952 CRAYTON ROAD
CITY-5T.21P NAPLES, FL 34102

TIMLE

NAME

STRELT ADDRESS
CITY-ST-21P

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that the Informatlon supplied with this 1iiing does not qué]ifs; for the exemption stated in Section 119.07(3)(), Florlda Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the sorporation of the recelver or trustee empowered to exacuta s repart as required by Chapter 617, Flarida Statutes; and that my name appears In Biack 18 or Block 17 if

changed, cr on ap8 ent with an address, with thar Jik owerad,
-~
Gl 7 =S Mowseo_ B ack C_yi/'ég Y 2rS-0 7&5/

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Poare #

— _— —_—




