N

s FILED
2007 NOT-LORPROTITCORPORATION k1, 16, 2007 8:00 am

DOCUMENT # N98000005298

1. Entity Name

HEPBURN FAMILY FOUNDATION, INC.

Secretary of State

02-16-2007 90038 037 ****70.00

Principal Place of Business Mailing Address
577 NW 7TH CT, STE 2 PO BOX 120081 -
HALLANDALE, FI. 33008 FORT LAUDERDALE, FL 33312

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address HIl'HIl"I i||||||“| Ilm I|"| |I"| Ilm Illl‘ |H|| |||II ml] [I"""“I“

Suita, Apt. #, atc. Suite, Apt. #, stc. 02012007 Chg-NF’ CR2ECA7 (1 2’,%)
City & State City & State 4. FEI Number Applied For
65-0942874 Not Applicable
e Country Zie Country 5. Certficate of Status Desired ?ggfq Adiforal
8. Name and Address of Currem Registered Agent 7. Name and Address of New Registersd Agent
Name
HEPBURN-SAFFORLED, FLORINA - -
3851 NW 7TH PL, STE 2 Street Address (P.0. Bax Number is Noi Acceptable)
FORT LAUDERDALE, FL 33311
City FL I Zip Code

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 famikar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislersd agent and titla il epplicable (NOTE: Regsiered Agent signature required when rainstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. rl Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete TME présd Dexf BPCenge [ Addiion
NAE HEPBURN-SAFFQORLD, FLORINA NAE [ eorina H Saflordp
STREEY ADDRESS | 3851 NW 7TH PL SREETAORESS | 2€ ¢/ Aeeds T Pl
crv-st-ap | FORT LAUDERDALE, FL 33311 CiTY-S¥-2P r=A LAy de/)/d.@,(l £ 2=z 3/
TME D O Detete TMLE [dcCrange [ Addiion
NAME HEPBURN-MCBLEY, EUNICE NAME
STREET ADDRESS | 738 NW 3RD CT STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 33009 CITY-ST-2P
TMLE D J Detete TITLE [JChange [ Addition
NAME HEPBURN-MCPHERSON, KATHERINE NAME
STREET ADDRESS | 413 SW 6TH AVE STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2P
Tmg O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHTY-SI-2IP
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P

12. | heraby cartify that the information supplied with this fili
indicated on this report or supplemenial report is true,
of the corporation or the rpa . e e)e
changed, or on an an rne

SIGNATURE: ’I

does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further cetify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

/X = [-Lorina ¥ Sﬂf—/’azzw %7 4.24{.%7

OFFICER OF DIRECTOR Dawtime Fhor #




