2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # N97000003088

1. Entity Name

THE BATES FAMILY FOUNDATION, INC.

Principal Place ol Business

12 W FRANKLIN ST
QUINCY FL 32351

Mailing Address

12 W FRANKLIN ST
QUINCY FL 32351

2. Prncipal Placo of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc

Suile, Apl #, clc

FILED

May 25, 2007 08:00 A

Secretary of State

MRS B

1st MOCRE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicable
Z' 1) i .
P Country Zip Country 5. Cerlllicale of Stalus Desired O 38'75 Add""’"a'
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

BATES, RICHARD S
12 W FRANKLIN ST
QUINCY FL 32351

- Sueol Address (P.O. Box Numper is Not Acceptabic)

City

FL Zip Code

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

tho abligations of rogistored agent.

SIGNATURE

Signalure, typgdd or pented name of registerad agent and e J anplcable

(NOTE Regsiered Agent signatuee regurad whan roinsiating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 may Be
Added to Fees

Make Check Payable to
Florida'Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i} PD 71 Delele TLe [T} change ] Addiion
AN BATES, RICHARD § NAME I

SINETADDRESS | 12 W FRANKLIN ST SIALL | ADDRLSS . .Ui_ﬂ-!t-@]J['?E'-Zlbb

CATY-S1-2IF QUINCY FL 32351 ciry-sl-21p Ly DL‘J D I"'}:”_"JD :I”I:EDB E'I " 35

1. vD [C] pelele nie O change [ Addilion
NAML BATES, M B Il NAML

SIMETADON SS | 12 W. FRANKLIN ST, STREL| ADDRESS

cy-st-#2 | QUINCY FL 32351 CIY-81- 24P i

i ST [ Delete e O change 3 Addition
NAMI BATES, RICHARD S NAMI

SEACTAIDINSS | 12 W FRANKLIN ST - - - SiRE T ADIE 557 - 3 — o -

CAIY-SI-71P QUINCY FL 32351 CITY-S1-2IP

nnr D [ Delete it [J Cnange [ Adadion
NAME LEONARD, DEBORAH L NAME

SHICTADDRL S8 2120 KILLARNEY WAY SIRHET ADDRESS ‘
CIY-SI-F | TALLAHASSEE FL 32308 Gy-st-7P

Thr O pelete IE O change  [JAdction ||
NAME NAML

SIHLE T ABDIN 8% STREL] ADDRESS

GITY-$1-21P oIy -St-71p

i [} pelele e {71 change  [C] Addition
NAME NAMI

STALT | ADDHI 5% STREITADDRESS

CITY-S1-2IP CITY-S1-21P

12. | hereby cerlily thal tho information supplied with thig filing does nol quaiily for he exemptions contained in Section 119. Flonda Stalutes. | furthor cerlify that the informalion
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made undor calh; that | am an officer or direclor
of the corporalion or the receiver or trustee ompowered to execula Lhis reporl as required by Chaptor 617, Florida Stalutes, and thal my name appears in Block 10 or Block 11

it changod, or on an alla%cpl wilq’in address, h% oth c ong#gworod
o AN SOQT e S

-~

SIGNATURE:

S22 -0

S5 427

CICNATIIHE AND TYEEDN OB POINTED MAME AE CIC:MIR™S AECICEFR A0 DIGECTALD

Bela

et s D B



