2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # N97000006679

1. Entity Name
FYFE FAMILY FOUNDATION, INC,

Secretary of State

Principal Place of Business Mailing Address

105 NEW YORK AVE 105 NEW YORK AVE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

e e L ) 01242007 No Chg-NP CR2E037 (4/06)
-~ DO NOT WRITE IN THIS SPACE e Aopied o
. w o 31-1579575 Not Applicable

5. Certificate of Stalus Desred $8.75 Additional
- Fee Requirad

— 6 l‘\lal:no and Address of Current Reglisterad Agent
HARE, DIANE C CPA '

2589 JENKS AVE Do NOT WRlTE L e
PANAMA CITY, FL 32405 : |N THIS SPACE AR

e ;5 N 1..4 ‘“_ coy

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

A

SIGNATURE
, Signature, lypad or printad name of registared agent and tta it applicanls, {NOTE: Registere0 Agant tignature raquued wnen reinstating) DATE
S - Filing Fea Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS ) .
THTLE D Cr A SR :" RORY
NAME BECK, KAREN F , , '.'.
STREET ADDRESS | 105 NEW YORK AVE . el N T
CITy- §T-21P LYNN HAVEN, FL 32444 o *, ' C
TIMLE D . L L) LA Tt e
NAME LOTANE, ROBIN F C e RN T8N0
STREET ADORESS | 1213 HALIFAX CT L L
Cnv-ST-2F | TALLAHASSEE, FL 32308 A T
e 0 o | T
NAME DUSSEAULT, BRIAN ,“rli L S

STREET ADDRESS ,.
onst1r | LYNN HAVEN, FL 30444 - DO NOT WRITE

NAME
STREET ADDRESS
CTY-§T- 2P _ Mo AT R R

IN THIS SPACE: ;' . .,

TIE
" C e e e
STREET ADDRESS C . :

ATY-ST-2P L I

L ‘
HAME o o A
STREET ADDRESS _ P -
CITY-ST-ZP : . "

. tat
LN E"si‘l M

e

12. 1 hereby certify that the infarmation supplied with this frlmag does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the mforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergd-eexecute this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attashment or [ike erpeoTs

SIGNATURE:

an addrass, wj

A o ﬂ@qy JUSFM 7-ra-o7 SBeo 2676/ 39

RE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




