2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # N97000006679

1. Entity Name
FYFE FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business

105 NEW YORK AVE
LYNN HAVEN, FL 32444

Mailing Address

105 NEW YORK AVE
LYNN HAVEN, FL 32444

é. Nams _lgd Address of Current Reglistered Agent

HARE, DIANE C CPA
2589 JENKS AVE
PANAMA CITY, FL 32405

A A A

041920058 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For .
31-1579575 Not Apphicable
5. Certificate of Status Desired E! ?8‘75 Additionst
ee Hequirecl

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offics or registered agen.

the ebligations of registered agent.

SIGNATURE

ida. i e familiar v;.'im. e;nd accept

Signatura. typed o prinlad nama of regisieesd agent and Gte il applicabie,

{NDTE: Ragisterad Agent slymmm requinad when reinsiating)

DATE

Piling Fee is $61.25 9. Election Campaign l?nancing 35_00 May Be i ]U{” I{_‘mgq 4 ar"c
Due by May 1, 2005 Trust Fund Cantribution. Added 1o Feos {:}4 ‘{ 1’]5 90 IBB D 1 E ?ﬂ DD
10, QFFICERS AND DIRECTORS e AR . . ‘
e D )
NAME BECK, KAREN F
STREET ADDRESS | 105 NEW YORK AVE o
onv-S1-2P | LYNN HAVEN, FL 32444 A
TRLE D
NAME LOTANE, ROBIN F
STREETADDRESS | 1213 HALIFAX CT
Ciy.ST-2p TALLAHASSEE, FL 32308 -
TITLE D
HAME DUSSEAULT, BRIAN

STREET ADDRESS
CITY-ST-2iP

624 BEACHCOMBER DR
LYNN HAVEN, FL 32444

po mg;l:" WRITE

e

NAME

STREET ADDRESS
Cire-51-p

TMLE

NAME

STREET ADDAESS
CITY-SE-2IP

TE

NAME

STREST ADOTESS
CITY-8T-2IP

IN THIS_ SPACE

2. I hereby certi

changad, or gn an attachrment, with an addrass, with all sther ke empowered.

SIGNATURE:

that the anfo:mallon supplied with this fifng does not qualify for the exemp:ron stated in Section 118, 07 3)( ] Flonda Sta:u:as i turther cernfy that tha mformalton
ndicated on this report or supplemental report is true and accuraie and that my signature shall have the sarne legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or frustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;)(W St Aurcn Beck /w-maéw

FEe-freg- 9513

¥ J%;

SIGNA‘I'\JRE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dl Dayirna Fhone ¥




