FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000006007 SR 02-05-2007 90086 003 ****61 25

1. Entity Name
MARGARET LEFRANC ART FOUNDATION, INC.

Principal Place ot Business Mailing Address )

627 CAMING DE LA LUZ 369 MONTEZUMA AVE. 40009722
e 421 -

SANTA FE, NM 875055025 US SANTA FE,NM 87501  US

T R ] i B R O

éﬂ?ﬂdm}nu 111 IA.AQAJ

Suite, Apt. #, eic. Suite, Apt. #, etc. 01302007 Chg—NP CR2EQ37 (12106)
City & State City & State 4. FEI Number Applied For
[ /\/ ' 65-0596823 Not Applicable
. 7 " .

Zip Country ap Country 5. Cerlilcate of Status Desied [ $8-79 Additonal

L7950 &5 Us A4 Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name

HADLEY, HOWARD
2352 CARQLTON ROAD Streei Addraess (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751-3625

City FL l Zip Cade

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

SIGNATURE

Stgnature, typed or pinfod name of tegisteted agant and I it apphtatie INOTE: R Agent requued when ]

Flling Fee Is $61.25 9. Election Campaign Firancing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribuwtion. O Added to Fees ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TiME D CYCrange  [Rddition
A MCKENZIE, SANDRA - Knawber Jeanne

/ thTaALRCA~

STREET ADORESS [ 627 CAMING DE LA LUZ stoestaooness | S q SW Cag ThTR
ovsizP | SANTA FE, NM 87505 avseze | Dgtai FL 331%3
MiLE D 7 pelate TmLE ' [J Change  [] Addtion
NAME FARKAS, KLARA NAME
STREET ADDRESS | 3547 ST GAUDENS RD STREET ADDRESS
CITY-57-2IP MIAME FL 33133 CITY . 57-2P
T D 2 Detete e EJchange [ Addtion
NAME STORM, LARUE NAME
SYREET ADORESS | 3737 JUSTISON RD STREET ADORESS
CITY-S¢-21P MIAMI, FL 33133 £ITY ST 2P
TMLE 7 Delete TIRE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIVY-ST-2F
T [ petete TILE [CIchange [ Addition
NAME NAME
STREEY ADDRESS STAFET ADORESS
CHTY-57-2IP LITY-57-2I°P
g [ elete THLE D Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Y- ST 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my narme appears in Black 10 o Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mé%wz fer ;I//iLM S05- R3-1790
BIGHA ANI EDOR ¢] {+] E OF SIGNING OFFICER OR DIRECTOR Dl Daytrm Phone #




