.. FILED
2008 MO O P RCREPGRT CRATION Jan 24,2006 8:00 am

DOCUMENT # N98000005298 Secretary of State
1. Entity Name YR e s ok ke
HEPBURN FAMILY FOUNDATION, INC. 01-24-2006 50015 020 *#*770.00
Principal Fiace of Business Mailing Address
517 NW 7TH CT, STE 2 PE-BON-245 :
HALLANDALE, Fi 33008 HAHANDALEF33008" qouunhasl
R T IR R RS R
P By /RAvow!
Suite, Apt. #, eic. SUItB. Apt. 4, etc. 01182006 Chg-NP CR2EOG7 (11/05)
City & State Clty & State 4. FEI Number Applied For
é—ﬁUJEV (/ﬁf/ﬂ. J FZ 65-0942874 Not Applicable
Zip Country 3 élpz / g 80;22} ar J 5. Cenrtificate of Status Desired [H/ Eesa g.?q::&mnal

8. Name and Addresas of Current Registered Agent 7. Name and Addrass of New Registersd Agont
. Name

HEPBURN-SAFFORLD, FLORINA
3851 NW 7TH PL, STE 2 B Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named sentity submits this staternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

v

( SIGNATURE
" Signature, typed or printed name of regiztensd agent and tis f applicable {NOTE: Regtersct Agent signaiurs required when reinstating) DATE
-Filing Fee is $61.25 .. 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 * Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 pelets TME [ crange 3 Addiion
NAME HEPBURN-SAFFORLD, FLORINA NAME
STREET ADDRESS | 3851 NW 7TH PL STREET ADORESS
CITY-5T-2P FORT LAUDERDALE, FL 33311 CIY-ST-2P
TMLE b 1 oelet TME Cdchange [ Addition
NAME HEPBURN-MOBLEY. EUNICE NAME
STREETADDRESS | 738 NW 3RD CT STREET ADORESS
Ciy-51-2P HALLANDALE, FL 33009 CITe-S1- 29
JmE D 0 Detete e O e {7 Adition
NAME HEPBURN-MCPHERSON, KATHERINE NAME
STREETADDRESS | 413 SW 6TH AVE SYREET ADDRESS
CrTY-5T-2P HALLANDALE, FL 33009 cY-51-2P
TME [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-s1-2p
TME 7 pelete TITLE O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TNLE [ Detete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-29 cay-s1-IP

12. | hereby cenlfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. I turther certity that the information
indicated on this report or supplemental repon is jrqo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receivar or trustegq empgiwered to execute this report as reguired by Chapter 617, Florida Statl.nes and that my name appears in Block 10 or Block 11 if
changed, or on an attaghremlwitl

Mw Y 15/04 ZZ -5264

=———

mmzmmmrﬂﬁ#wmmmm / . Derytirrim Pricea 8

SIGNATURE:




