. FILED
2008 NOT I RNUAL REPORT TN Mar 31, 2008 8:00 am

DOCUMENT # N97000003063 Secretary of State

1. Entity Name 03-31-2008 50013 041 ****61.25
THE LUTHER FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
555 HWY A1A 5070 N HIGHWAY A1A
VERO BEACH, FL 32963  US SUITE 200

VERO BEACH, FL 32963

e | ||lilHl!I1||l\l|III||II1|I TR

~ P. 0. Box 370
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042008 Chg-Np CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
Vero Beach, FL 20-0778969 Not Applicable
Zip Country Z:;’DZ 9 6 1 Country USA 5. Centificate of Status Desired O ?eae qu :\i:ied‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN E ill John M, Luther
5070 N HWY A1A STE 200 Strest Address {E.C. Rox Number is Not Acceptable)
VERO BEACH, FL 32063 B AT ey A-~Tod
7 City Zi
Vero Beach FL '9003‘2963

8. The above named entity s its this statement for th
the obligations of registefed pgent.

?cse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE M. 3 / A7 / O

Signature, typed u‘&lntad name of tegistered agent and tide il applicebla. (NOTE: Registerac Agont signature required whin reinstating} DATE

S

Fillng»F'ee 18 $61.25 9. Efection Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e nent of
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE Ochange [ Addition
NAME LUTHER, JOHN M NAME
STREET ADDRESS | 555 HWY A1A STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2IP
TME VPD CJ Detete TITLE D change [ Addition
NAME LUTHER, NANCY R NAME
STREET ADDRESS | 555 HWY A1A STREET ADDRESS
LY.ST.2p VERO BEACH, Fi- 32563 - CITY-5i -2
LE T [ pelete MLE T Klchange [ Addition
NAME BAIN, LINDSAY L NAME Linds ay G. Luther
STREET ADDRESS | 7855 PORCUPINE CREEK ROAD sreeraooress | 251 Bennett Street
omv-st-2p | JACKSON, WY 83001 CITY-ST-2P Mt. Pleasant, SC 29464
TNLE AT ) [ oelete THTLE O ctange [ Addition
NAME LANGSTON, JENNIFER L NAME
STREET ADDRESS | 103 CARR ST STREET ADDRESS
GITY-ST-ZiP MOUNT PLEASANT, SC 29464 CITY-ST-2P
TIME SD [ Delete TITLE O Change [ Addition
NAME LOCKWOOD, KRISTIN L NAME
STREET ADDRESS | 108 WOLF CREEK DRIVE NORTH STHEET ADDRESS
CITY-ST-2P MACON, GA 31210 CITY-81-2PP
me [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 3§ execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 0 or Biock 11 if
changed, or on an attachment an gddregs, with all bthef like empowerad.

SIGNATURE: . <  PEcSiDENT 3&7&@,«3 TI2- 54T 15/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




