FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 760752 (6)

JOHN CARROLL EDUCATIONAL FOUNDATION, INC.

IR

Principal Place of Business

31 SOUTH SECOND STREET
P. 0. BOX 1270
FT. PMERCE FL 34954

Mailing Adaress

P. 0. BOX 1270
FT. PIERCE FL 34954

3H SOUTH SECOND STREET

3. Date Incorporated or Qualified 3a. Date of Last Report

11/19/1981 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
F4) E‘ 59’2 145702 Not Applicabla
te, Apl. #, etc. Suiita, Apt. #, etc. iti
Sute. Apt. #, elc e, Apt. #, ete 5. Certificate of Status Desired O $8.75 aaditionat
22 2—7| Fee Required
Crty & State Ciy & State 6. Election Campaign Financing 0] $5.00 ay Be
23 E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has habiity for intangible tayunder s. 199.032,
m E' —2;] m Florida Statutes O ves lﬁ;d‘;
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIFFIN, CHESTER B 82| Snes AT P.O. Box Number is Not Acceptabie]
311 SOUTH SECOND ST
FT PIERCE FL 34954 83
84| City FL 85[ Zip Code

or registered agent, or both, in the Stale of Fiarida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

the carporation’s boara of directars. | hereby accepl the appointment as registered agent. | am

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE _ _ . i .
Sigratore, typed or printed name of reg=tumed agent and ote f apphcalie [NOTE Registered Agent sigraturé reguired whan reastabng) DATE
12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TITLE PD [CJDELETE 11 TITLE [JChange [ Addition
NAME GRIFFIN, CHESTER B. 1.2 NAME
sraeer aporess | 151 HARTMAN RD 1.3 STREET ADORESS
CTY-ST-2P FT. PIERCE FL 14 CITY - ST 2P
TIILE SD {]DELETE 21TI0LE [IChange [ Addhtion
NAME GILMORE, CAROL 2.2 NAME
staeer anoaess | 2504 LAZY HAMMOCKS LANE 23 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 2 4CITY-S1-2IP
TITLE TD [C]DELETE I1TILE [OChange [ Addition
NAME DRISCOLL, MICHAEL 32 NAME
smeerancaess | 1920 WREN AVENUE 13 STREET ADDRESS
CITY-ST-2F FT1. PIERCE FL 24 CITY-ST-2P
TMLE CIDELETE 44TITLE [JChange  [] Addition
NaM: 42 NAME
STAEET ADDRESS 4.3 STREET ADCRESS
CIY-50-21P 44 CITY-ST-2IP
TILE [CIDELETE 51 TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADRESS 5 3STREET ADORESS
LY -ST- 2IP 54 CITY-5T-2IP
TIILE [CIDELETE 61TITLE MCchange [ Addition
RAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
oIy -S1-21P 64 CITY-ST-2P
14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

“Tress.  [-18-Fc He)-Yel-6eMo

E OF SIGNING OFFICER OF DIRECT

Da'e Daytime Phane %

CR2E037 (12/95)




