FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 760752 (6)

1. Corporation Name

JOHN CARROLL EDUCATIONAL FOUNDATION, INC.

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R NN AR

Principal Place of Business Mailing Address
311 SOUTH SECOND STREET 311 SOUTH SECOND STREET
P. 0. BOX 1220 B. O. BOX 1270 2%
, M FT. PIERCE FL 34954-
FT. PIERCE FL 34%4 3. Date incorporated or Qualified | 3a. Data of Last aadgrt
11/16/1081 01/29/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-2145702 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. N ) $8.75 Additional
EE] L};' §. Cerlificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Gountry 8. This ‘corporation has liability for Intanglble taxunder 5. 199.032,
24} 28] [20] 30 Florida Statutes O Yes E}h:;
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
GRIFFIN, CHESTER B 82| Street Addrass (P.Q. Box Numbaer is Not Acceptable)
311 SOUTH SECOND ST -
FT PIERCE FL 34954 83
84| City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registerad

office or ragistered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | arm famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of reg-stered agent and lite if applicable [NOTE: Regatared Agant sighatute raquired when reinsiating) DATE
12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L DELETE 11 TITiE ) Change ] Addition
NAME GRIFFIN, CHESTER B. 12 NAME
sweeraoonrss | 151 HARTMAN RD 13 STREET ADDRESS
CITY-S1- 2P FT. PIERCE FL 14 CITY-ST- 2P .
TITLE sDh [ DELETE Z1TME . LI Change T Agdifion
NAME GILMORE, CAROL 22 NAME
sweeranoress | 2504 LAZY HAMMOCKS LANE 23 STRAEET ADDRESS
CHY-SI- 20 F1. PIERCE FL 2 4 CY-ST- 2P
TILE T T DELEFE 31TME [T Change ] Addition
NAME DRISCOLL, MIGHAEL 32 HAME
streer anress | 1920 WREN AVENUE 3.3 STREET ADDRESS
CITY-5T- 2P F1. PIERCE FL 34.CITY -ST-2IP
TILE L DELETE A1TITE [ change ] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
e [T peLete 51 TIIE [ Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2p 54 CITY-81-2P
TITLE ] pELere 61 TITLE [_] Change I Addilion
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CHTY-5T-2IP
14. I do hereby cerlify thal the information supphiad with this filng does not quality for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further gertify that the

information indicated on this annual report or suﬁglememal annual report is true and accurate and that my signature shall have the same lagal alfect as f made under oath; that
| am an officer or director of the corporation or tha receiver of trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment kil gn address.

[0

SIGNATURE: CIAML D TR LRI t[23[an__ Sti-uel-gsuo

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR RECTOR Dala Daylima Phona #  DOTINGT?

FLORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 O O am

CRZE037 (9/96)



