CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

JOHN CARROLL EDUCATIONAL FOUNDATION, INC.

760752 (6)

Principal Place of Businoss

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

[IWNIA

T

31 SOUTH SECOND STREET 311 SOUTH SECOND STREET 3. Date Incorporated or Qualified
P. 0. BOX 120 P. 0. BOX 1270 1
FT. PIERCE FL 34354 FT. PIERCE FL 34954 -
4., FEl Number Applied For
50-2145702 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Stalus Desired 0O $8-75 Addltional
21] 26] Foe Required
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 6. Election Cempalgn Financing $5.00 May Bs
221 27] Trust Fund Contribution Added 1o Faes _
City 8 S1ate City & State 7. s this nonprofit corporation a homeowners gssoclation?
m L;E\ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 28] |20] 30 Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent

0.

Name and Address of New Registered Agent

GRIFFIN, CHESTER B
311 SOUTH SECOND ST
FT PIERCE FL 34954

81} Name

82| Street Address (P.O. Box NMumber is Not Acceptable)

83

B4) City

FL 'IE Zip Code

office or regisiered a

1. Pursuant to the provisions of Soclions 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing #ts replsterad
: n, or both, in the Stato of Florida. Such change was aulhorized by the cotporation's board of directors. | hereby accept the appointmant as ragl
agent. | am familiar with, and accopt the obligations of, Section 6170503, Florida Statules.

stered

- L

S Tiaae HF sionnG oFrce R S DIRECTOR

] e

SIGNATURE N
Sigrele, typed or peinlad name of registorad agont and Ltko # appicable. {NOTE: Registered Agont signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I oreeTe VTILE [T crange [ Addition
NAME GRIFFIN, CHESTER B. 1.2 NAME
seerapress | 151 HARTMAN RD 1.3 STREET ADDRESS
CTY-ST-2p FY. PIERCE FL 1A CITY-31- 2P
TITLE [h) [T orLETE 2.1 WILE [ change L] Addition
NAME GILMORE, CAROL 22 NAME
steeT aporess | 2504 LAZY HAMMOCKS LANE 23 STREET ADDRESS
CITY-§1-21P FT. PIERCE FL 2.4 CITV-§1-2p
TME ™ 1 DeLee 31 TITLE [T crange [ Addition
NAME DRISCOLL, MICHAEL S2HAME
streeTaopress | 1920 WREN AVENUE 3.3 STHEET ADDRESS
CHTY-51-29 FT. PIERCE FL 34, CTY-57-2F
TiILE [J DELETE A1TILE TJ Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP ‘
e [ DELETE 51TILE T change T Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-51- 2P
LE LT oEETe 61 TME 1| Change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CITY - 5T-2IP

+ | hereby certity that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)j). Florida Statutes. | further cartify that the information

indicated on this annual repor or supplemontal annual repon is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion of the receoiver or trustes empowared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Bilock 12 or Block 13 If changed, or on an atlachmen! with an address.

SIGNATURE:  W,5ne

2[2el48  Shi-Yel~GoUo

Dadrme Poore oo o o

CR2EC37 (10/97)



