FILED

Mar 24, 2008 8:00 am
2008 NOT O NUAL REPORT _ ATION Secretary of State

(03-24-2008 90065 029 ****5]1 25
DOCUMENT # N97000002566
1. Entity Name
HUDSON FAMILY FOUNDATION, INC.
Principal Placa of Business Mailing Address
1850 SE 17TH ST 1850 SE 17TH ST
SUITE 300 SUITE 300
F1. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
T LSOOG AR
Suita, Ap1. #, etc. Suite, Apt. #, stc. 02252008 Chg-NP CRZE037 (12:’06)
City & State City & Stata 4. FEI Number . Applied For
65-0753612 Not Applicable
Zip _ Cownwy Zip Country 5. Cerificate af Status Desied (] ?g-gfqﬁ:di“""a‘
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
HUDSON, HOLLY J
1850 SE 17TH STE 300 Straet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named antity submits 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 .
' Sipnature, typed or printed name of registered agent and tile # appicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Frlling Faeo is $61.25 9. Election Campaign Financing $5.00 May Be 'Mako check payable to

Due by May 1, 2008 Trust Fund Contribution. B Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O verete T Olchange [ Addition
NAME WRIGHT, PETER W HAME
STREET ADORESS | 1850 SE 17TH STREET SUITE 300 STREET ADDRESS
CUTY-ST-2IP FORT LAUDERDALE, FL 33316 CiTY-sT-2Ip
TME Dvs O pelete 1ME [ Crange [ Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 529 BONTONA AVE. STREET ADDRESS
CTY-S1-21P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TME DPT O vetete TILE- [ Change [ addition
NAME HUDSON, HOLLY J NAME
STREET ADDRESS | 529 BONTONA AVE, SIREET ADDRESS
CiTY-5T-2P FT. LAUDERDALE, FL 33301 CITY-S7-2IP
TME [ Delete IMLE (O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TITLE O oelete TME fJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE : ) O oeleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P / CImy-ST-2P

12. | hereby certify that the inf pplied with this filing does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ntal roport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an oMicer or girector
of tha corporation or the/re trustea empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atiafhpflent wigh an addrass, with all other like empowered.

Stevea ). Hudsonn  3)12J0g  G54-356-5800

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




