G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARVEL FOUNDATION, INC.

¢y
N95000003232 (4)

Principal Piace of Business

P.0. BOX 48
HOLLYWOOD FL 33022-0048

Mailing Address

P.0. BOX 48
HOLLYWOOD FL 3%022

FILED
Feb 07 1997 8:00am
Secretary of State

AT A

. Date incorporated or Qualified
07007/1995

™ " G08/1988

u 28]

20] 30]

2. Principal Place of Business 2a, Mailing Address 4. FEI Numnber Applied For
2 EE] 650607673 Not Applicable
E Suile, Apt. #, elc. \;‘ Suite, Apt. #, etc. 5. Certicate of Status Desrod O siiimmnm
City & State City & State 8. Etaction Campaign Financing $5.00 May e
23 28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B. This corporation has llabity for intangible {ax under &. 199,032,

Floride Statutes Oves B No

9. Name and Address of Current R

legisterad Agent

10.

Name and Address of New Registered Agant

CARVEL, AGNES
265 NORTH COUNTRY CLUB DRIVE
ATLANTIS FL 33462

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable}

a3

84| City

Zip Code

EL-“

office or registpre
agent Ia_p‘

SIGNATURE

fh

r'lt

503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

agent, or po!h. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Bgpept the obligations of, Section 617,

g y

of changing Its registerad

AU L P

inled name of registensc agert and tile if applicable. {NOTE: Ragisterad Agant signatura required when relnslaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7.3
TE 1] [J oFLETE ‘ 11THLE [Jchange T Addition g
NAME CARVEL, AGNES 1.2 NAME P
smreranoress | 265 N. COUNTRY CLUB DRIVE 1.3 STREET ADDRESS g
LTy - §1-2P ATLANTIS FL 33482 14 CITY- SF-2IP %
TILE D LT DELETE 21TITLE [ change L] Addition
NAME CARVEL, PAMELA 22 NAME
sweeranoress | 285 N, COUNTRY CLUB DRIVE 23 STREET ADDRESS
emy-s1- 2P ATLANTIS FL 33482 2.4 CITY-ST-2P
TIME D L] DeLETE 31 THLE L) Change [T Agdition
NAME CARVEL, LINDA 32 NAME
saeer aooress | 317R VAN BUREN STREET 2.3 STREET ADORESS
Y-S 2P HOLLYWOOD FL 33020 34, CITY-5T-2P
TITLE LI DELETE 44 TILE L Change [ J Addition
NAME 4. NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 445TY-51- 2%
TIME [T petete 51TITLE [JThange ] Asdition
HAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADORESS
CITY-ST- 7P SACIY-$1- 2P
TITE [ DELETE B1TILE 1] Change |} Addition
RAME 52 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

appears in Block 12 or Blgc if changed,

n an atfachment with an address.

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1). Florida Statutes. | further certity that the
informalion indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
t am an officer or director of \h?gorpnratioﬂ or the receiver of trusies empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
k1

R g7 PR R
SIGNATURE: - fﬁéZM/’{ Gl BF CRAMEDS OHVEL

/731 212 45 752€ 3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dats Daytirne Pnone #  AO0T808 Y



