FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 08:00 AM
ANNUAL REPORT . Secretary of State
DOCUMENT # P04917 >
kéﬁ?!ﬁg& FAMILY FOUNDATION (INC.)
Principa! Place of Business . Mailing Address -
5824 BEE RIDGE ROAD, #420 5824 BEE RIDGE ROAD, #420
SARASOTA, FL 34233 SARASOTA FL 34233
~—————— [N
01152007 No Chg-NP CRZEQ37 {4/08)
DO NOT WRITE IN THIS SPACE PR Trm— AppToaFar
36-6198002 hot Applicabls
5. Cerifcate of Status Dosred | O gg-;iiﬁﬁm

. Neme and Address r{fft_rr(int Reqfsh@dﬂ!it _ o
{965 GULF OF MEXICO DRIVE DO NOT WRITE
#108
LONGEOAT KEY, FL. 34228 IN THIS SPACE

8. The above named entity submils this sistement for the purposa Of ghariging Hs ragisterad oHCE or regitaied agent. or both, in the State of Flonda. | am [amiliar with, and accapt
the cbiigations of registorad agent,

SIGNATURE L _ 7
Signature, tyned o Printed nama of mglaered agent and tila i apnlicable. {NOTE: Ragistered Agent sigfialure faquived when reinstaling) - DATE -
ER DT R g
T T - ~ = UG T
Filing Foo Is $61.25 9. Elaction Campaign Flnancing $5.00 mayse | DE/OTAIT-BO060-005 51,25
Dus hy May 1, 2007 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS - ——
RLE PD .
RAME KEATING, ELAINE M,

STREETADDRESS | 5824 BEE RIDGE ROAD, #420
CIvY-5T-20 SARASCOTA, FL 342335065

TILE sD

NAE BROSTERHOUS, PATRICIA

STEETADDRESS | ONE M. LA SALLE STREET, SUITE 1350
Y- 83-a7 CHICAGO, IL 806023002

TRLE 10
HAME GILLILAND, DEBORAH

TREEY .
ot | SapASOTA, P Sag0aies DO NOT WRITE

Y o ees, | T IN THIS SPACE

STREETADDRESS | 775 HAPP ROAD

CITY-ST-2P NORTHFIELD, IL 80083 1
e VD | i
HAME KEATING, LUCIE S,

STREEY ADDRESS § 775 HAPP ROAD
CATY-5T-2P NORTHFIELD, iL 80093

THE

HAME

$STREET ADDRESS
CITY-ST- 2t

12. | haraby certify thal the information supplied with this fling doas not qualify for the exempliofs contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurats and that my signature shall have the same logal effect as i made under oath: that | am an officer ar direcior
i the corporaticn or the receiver or rustog empowersd 10 exacute this repon as required by Chapter 817, Florida Stetutes; and that my name appears in Block 10 or Slock 11 f
changed, or an an altachmant with an address, with all other liks empoweread,.

SIGNATURE: _ 10 My

SIGNATURE AND YYRED CR BRINTED OFFICER O% DIRECTOR,




