2008 NOT-FOR-PROFI'%CORPORATION

ANNUAL-R

RT

FILED

DOCUMENT # N51354

1. Enlity Name

HERNDON CHARITABLE FOUNDATION, INC.

Apr 18,2008 08:00 A
Secretary of State

Principa! Place of Businass

PO BOX 1138
LAKE WALES, FL 33859-1138

Mailing Address

PO BOX 1138
LAKE WALES, FL. 33859-1138

e

DO NOT WRITE IN THIS SPACE

i

LUK AR e

01192008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

0 $8.75 acditional
Fae Required

4, FE| Number
59-3148874

5. Certificate of Status Desired

8. Name and Address of Current Registarad Agant

UPDIKE, LAWRENCE C.
68 MAMMOTH GROVE RD.
LAKE WALES, FL 33859

DO NOT WRITE -
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printad name of regisiered agent and title f applicabla.

(NOTE Regisiarad Agent mgnalure requirad when renstahing)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Eo 5/ 05 05— E00 14015 BL. 25
Add.ed to Fees

10. OFFICERS AND DIRECTORS L - -0 . L K

e - PD k3 ’ i N
NAME HERNDON, HORACE F. '

STREETADDRESS | 230 E. TILLMAN AVE

CITY-8T-2IP LAKE WALES, FL

TITLE STD

NAME HERNDON, VIRGINIA U.

STREETADDRESS | 230 E. TILLMAN AVE

CITY-SI-2IP LAKE WALES, FL

e VD . . .
NAME HERNDON, BRADLEY P

STREETADDAESS | 230 E: TILLMAN AVE
Ciry-st-2ip LAKE WALES, FL 33853

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ALDAESS
CITY-§T-ZIP

.’.

-~ DO NOT WRITE -
IN THIS SPACE
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12, I hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
mdicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o truslee empowerad to execute this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered.

63-619 - 367
7#‘4'-—- 7""7@“16;_ Horoes £ teruvod I -6 -0 2&? 7 1€

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dare Daytime Phona #




