FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49695

. Corparation Narme

(2)

ION, INC.

JOHN J AND LUCILLE C. MADIGAN CHARITABLE FOUNDAT

RO

Principal Place of Business

2900 S. TAMIAMI TRL.
SARASOTA FL 34239

Mailing Address

1313 §. LAKE SHORE DR.
SARASOTA FL 34231

Us us 3 3
. Date In ted or Qualified a. Date !Iiast 6!&04
0672971662 0iRiA
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65 &52871 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. i
ulte, Apt. #, slo Sute. Apt. #, elc 5. Gertificate of Status Desired O $6.75 addiional
2—31 27 Fee Required
City & Stata City & State §. Election Campaign Finanging 0 $5.00 May B
23 B 'T&I Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
m 2_51 m IE' Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DRAB'K' ROBERT 82| Strect Address (P.O. Box Number is Not Acceptable)
2900 S TAMIAMI TRAIL
SARASOTA FL 34239 83
84| City FL 85| Zip Codo

11. Pursuant to the prowswons D
or gedistered age ;
f

in he State of Florida. Such chan

1, Segtion 617.0503, Florida S

‘Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changln% its registerad office
was authorized by the corporation's board of directors. | hereby accept the eppointment as regis

erad agent. | am

oath; that | am an offcer or dire HPOFS
appears in Block

SIGNATURE:

aith_an address.

tutes.
SIGNAT p o Y ae A Kober #h\bﬁﬁﬁf!" Q"r ’//7/913
o FoHeYEred agent end tite f applicable (NOTE: Registered Agent skinaturn mduired when reinstating! T oard 7
12 7 OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
T D [JDELETE 1.1 TILE [JChange [ Additicn
NANE TOUSEY, MARK 1.2 NEME
seeeranoress | 25 ONSLON SQ FLAT 2 1.2 STAEET ADDRESS
CITY-SI-2IF LONDON, ENGLAND 14 CiTY-8T-2p
TMmLE D [JDELETE Z1TILE Cdchange L] Addition
NAME DRABIK, ROBERT F. 22 NAME
sreer aporess | 1313 S LAKE SHORE DR 23 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 2 4CY-5T-21P
TimE D [JDELETE 31TILE ClCrange [ Addition
NAME DRABIK, PATRICIA J. 37 NAME
sineer apoess | 1313 S LAKE SHORE DR 33 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34.CITY-ST- 2P
TILE [JDELETE 41 TILE [CJChange [ Addition
NAME 4. 2NAME
S1ALET ADDRESS 4.3 STREET ADORESS
CITY-5r- 2P 44 CITY-ST-20P
TITLE [JDFLETE 51 TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| CiTy-sT-2 5.4 CITY-$T-2IP
TITLE JoecEE 5.1 TITLE DlChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S-2P 64 CITY-5T-2IP
14. | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further

certify that the information lnducatad on th|s annual report ar supplemental annual repart i true and accurate and that my signature shall have the same legal effect as if made under
Q) or the fGOGIVBI’ or trustee empowered t0 execute this report as required by Chapter 617, Florkla Stalutes; and that my name

/ //7/?4» Gt} Slols™ R {00

7 Date Deytme Phone #

CR2ED37 (12/95)



