hed PRY

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # N97000006679

1. Entity Nama

FYFE FAMILY FOUNDATION, INC.

Secretary of State

Principal Placa of Business Mailing Addrass
105 NEW YORK AVE 105 NEW YORK AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
03242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R FepiedFo
- 31-1579575 Not Applicable

$8.75 Additicnal

. Certificate of Status Desirad %
5. Certificate of Status Desir Fee Raquired

6. Name and Addrass of Current Registarad Agent

HARE, DIANE C CPA _ DO NOT WRITE

2589 JENKS AVE

PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named enlily submits this slateman for the purposa of changing ils registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaliens of ragisterad agent.

SIGNATURE

Sigralure, typed or pinted name of regrstered agent and title 1l apoheable {NOTE. Regrsterad Agent signaturs required when resnsiating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fund Contribubian. O  Added to Faes

10. OFFICERS AND DIRECTORS

TLE D

NAME BECK, KAREN F

STREETADDRESS | 105 NEW YORK AVE

Ciy-st-2p LYNN HAVEN, FL 32444

it D UO00003144975

{
A i
NAME LOTANE, ROBIN F 05/08/08-80073-001 70.00

STREETADDRESS | 1213 HALIFAX CT
cily-§t-ap TALLAHASSEE, FL 32308

TILE D
NAME DUSSEAULT, BRIAN

SIRLET AODAESS | 624 BEACHCOMBER DR DO NOT WRITE

CiFy-S1-2P LYNN HAVEN. FL 32444

e IN THIS SPACE

NAME
STREET ADDRESS
City-S1-4P

TITLE

NAML

STREET ADBRESS
CITY.S1-21p

TILE

NAME

STREET ADDRESS
Ci1Y-S1-2IP

12. | heraby certify that the information suppliad with this filing does not qualily for the exemplions contzined in Chapter 119, Florida Staiutes. | further certify thal he information
\ndicated on this repart or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ine corporalion or tha receiver or rustee empowerad to exacula this report as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Black 11l

changed, or on an attachment with anaddress, with all other like empowerad
SIGNATURE: /},; I St e £ Beck presichot 5%9/),) fso-prs- 9543

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date aytume Pong A




