2005 MO%:FOR-PROFIT CORPORATION FILED

* ___ ANNUAL REPORT . Apr 27,2005 08:00 AM
DOCUMENT # N99000007392 €] Secretary of State

1. Entity Nama
WéYNE AND PATRICIA HOGAN FAMILY FOUNDATION,
INC.

e e = S meh o

Principal Place of Busingss Mailing Addrass
C/0 WAYNE AND PATRICIA HOGAN C/0 WAVNE AND PATRICIA HOGAN
9713 SORRENTO RD. 973 SORRENTO RB.

JACKSONVILLE, FL 32207

IACKSONVILLE, FIL 32207

N3]

AURHTRMARAARnAE

04192005 No Chg-NP CR2EC37 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE| Number I E Applied For
58-3614382 [ [Not Applicable
e - S ::,:‘ . . 5. Cartificate of Status D'esired 1 feae'gfqlﬁf:;ﬁ""a'
6. Name and Address of Current Registarad Agent .

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., STE, 3000 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

= = MR e i

8, The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, ot hoth.-iri the State of Plorfda. | am familtar with, and accept
the obligations of registered agent. -

. |

SIGNATURE - - B cmni .
Signetura, rypgg of printad !ng_:pmglgugiyreqq auen W pﬂg} spplicadla. . (Np‘EEk_Ruuistered Ageft slgnatura raquired wimqn reingtaling} i CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs
Due by May 1, 2005 Trust Fund Contibution. O  Addedto Fees
) - OGRS AND DRECTORS " ~HORBORSE0ET
. - e REC ] B PR s el
— S . - 04/27/05-80143-310 F1.25
HANE HOGAN, WAYNE

STREEY ADDRESS | 913 SORRENTO RD,
CITY-57-2IP JACKSONVILLE, FL 32207 - =

TITLE D
NAME HOGAN, PATRICIA R . -

STRIET ADURESS | 943 SORRENTO RD. -
CTY-ST-IP | JACKSONVILLE, FL 32207 - ) T

TITLE D
NAME SHERMAN, STEVEN J

STREET ADDRESS | 2620 FOREST POIMT CT. :
Ciry-ST-217 JACKSONVILLE, FL 32257 . Ll Do NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T.2p N —

TnE
NAME

STREET ADCRESS
CY-5T-2P - .

TME
NAME IS

STREET ADCRESS - IR . .
GITY-57-2P v =, ‘L -4

e - - = My e Ladath i I Sl AR IR Sl

12. | hereby cartity that the Infarmation supplied with this filing does not qualify for the axempticn stated in Sectian 118.07(3)i}. Florida States. | jurther certily that the information
indicated on this report of sugpyemental report is true and aceurate and that my signature shall hava the same lagal effect as if made under cath, that t am an officer of director
of the corporation o the regaivgr or trustes amgowerad 1o axacuts this report as 1equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment

ith, an adclra§s, with all other like empowered. '
SIGNATURE: Q(;l«c(_yﬂ)fé?“ D iciprk 1T2aw/ ?{zg 2 W FS- 084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayima Phone &

=




