FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000066640 02-15-2007 90045 030 ***158.75

1, Entity Name
INTERCOUNTY FOUNDATION, INC.

Principal Place of Business Mailing Address q U U X 0 gy
3700 NW 12TH AVE 98617 WEST SAMPLE ROAD .
#133 #227 : )
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 . :
B K AR ATEA A AR A
\pzd Wivs Coip t\@zq— Wikl Yoho
Suite, Apt. #, elc. Suite, Apt. #, etc, 02022007 Chg-P CR2E034 (12/06)
Cijy & State City & State 4, FE!f Number Applied For
AL ; élv CDQ& L .-ﬁp(),mbi ﬁ' 65-0604141 Not Applicable
%301 b Cotal;y A ap ; 3010 Coulr}lgﬁ 5. Certificate of Siatus Desired [B/ ?ese gesq :\Ig'ona'
-~ - —— 6. Name and Address of Current Registered Agent : - 7. Name and Address of Now Regiatered-Agent—— —

Name

HEWITT, RUTHERFORD

10660 NW 38 STREET Street Address (P.O. Bax Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsterec agent and tithe if appiicable. (NOTE: Regisiered Agent gignalure réquired when (einsiating) DATE
FILE NOWIlI FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [0 Change [ Addition
NAME HEWITT, RUTHERFORD H JR, NAME
STREET ADDRESS | 10660 NW 38TH STREET STAEET ADDRESS
Ciry-s1-21p CORAL SPRINGS, FL 33065 CITY-5T-2P
me [ Delete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-21P CITY-5T-2P
TiILE ] beiete TLE . 7 [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2PP
TITLE O petete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TITLE O elele THLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TILE [ Delete TITLE I change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppied wi
indicated on this report or supplemental re i
of the corporation or the receiver or try

changed, or on an attachment with
SIGNATURE: }// 7’%97 254757 J0/2
/SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

egl to execute this repodf as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ing does not quality for the pxermtis gtained in Chapler 119, Florida Stailutes. | further certify that the information
accurate and that rrSignature shall haye the same (egal effect as if made under cath; that | am an officer or director
| other like empowered:

/7




