2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | i FILED

{_
PE?HSZN’;}MI':&ENT # N98000007140 Apl‘ 14,2006 08:00 AN
THE MULHOLLAND FAMILY FOUNDATION, INC. Secretary of State
Pringipai Place of Business nMajiing -Arjdress
70 TORTOISE WAY 70 TORTOISE WAY
o LR
2. Principal Place of Business 3 Mailing Address —

Suite, Apt. #, elc. - ‘ . Suite, Agt. #, aic. “ 1 st MOORE CR2E(S7 {10/05)
City & State City & Staie = 4. FEl Number ‘ Applisd For
. . . 65-0881822 Not Applicable
Ze Caounty ) Zp Country _ 6. Certificate of Staius Desired ) [ ?i‘g; Lﬁ:i:;tiona!
6. Name and Address of Current Registered Agent 7. Name dnq Address of New Registersd Agent
Narme
MULHOLLAND! SUSAN K Street Address (P.O. Box Numb—er is}\Iot A;:cepiéLI;.) — =T
500 AZALEA LANE .. -
VERO BEACH FL 329863
ity ' ' FL | 2P Code

8. The gbove tiamied entity subsrits This stateement for the purpose of changing its registerad office or reglsierad agent, or both, in the State of Florida. | am familiar with, and accapl
the chiigations of registered agent.

SIGNATURE : : - N doe l .
Sigratue, yped o pratied name of ragisiared agent and tiie if apphoable {NOTE" Registered Agent sighalse iequired when remsiating} DATE
9. Elegtion Campaign Financing $5.00 may Be
. Trust Fund Centribution. 1 Added to Fees
BT s ) _ s L -

16. . OFFICERS AND DIRECTORS ~ 11. ADDITICNS/CHANGES TO OFfICERS AND DIRECTORS NG |, ..
TIE D £ Deiee THLE Ol change  [T] Addtion
HAME MULHOLLAND, JAMES S il NAME
STREET ApORESS {70 TORTOISE WAY STREET ADDAESS
omv-st-2p [VERO BEACH FL 32963 - { orv-srze ' o
TME D 1 Deiete TITLE O change [T Addition
NAME KEMPTON, GERALDINE M i NANIE
STREET ABBRESS {500 BEACH ROAD, APT. 307 STREEY ADDAESS HONODNEOa4ss
gmy-s-2p [VERC BEACH FL 32963 ﬂ CaY-5T-2P U4/28/-05-00004-013 61,25
M D 1 Detete THRE O cnange [ Addition
NAME MULHCLLAND, SUSAN K NANE
STREET ADDRESS | 70 TORTOISE WAY STREET ADDRESS
ory-st2P {VERQ BEACH FL 32963 _ o CiTY-ST-21P _ L .
fITE 1 Desete TLE [JCrenge L] Additicn
NAME NAME
STREET ABDRESS § STREET ADDRESS
CITY-ST-2P o o CHY-51- 2P ) .
TITLE 1 Delete TLE Clcmnge [ Addition
HAME NAME
STREET ADDRESS F SIREET ADDRESS
CITY-57-21F o .. K oomvsrae e
HILE ] Delete TIILE [3crange T Addition
NAME NAME
STREET ABDRESS . STREET ADDAESS
CITY-ST-2P 1CEW-ST« e -
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemptions contained in Saclion 119, Florida Statutes. | further certily that the information

indicated on this yepdvt or supplemental report is true and accurste and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

of ihe corporatio] @ receiver of rustee empowered is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, ¢r o achmignt with an address, with 7] empc\.ﬁ_d. —72 -
SIGNATUR ' 8\ JAMESS . MGMQ__LLA«#D N %ﬁé 23/~ 1S4 P

JGRATURE AND TYPED OR PRINTED NAME OF WIGNING OFRCER OR DIRECTOR T B Daw 1 | Dayhme Prons ¥ -



