2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000003330

1. Entity Name ~

CAPE ELEUTHERA FOUNDATION, INC.

Mailing Address

PO BOX 5510
PRINCETON, N3 08543-5910

Principal Place of Busingss

50 W MASHTA DR #5
KEY BISCAYNE, L

FILED
Jan 09, 2006 08:00 AM
Secretary of State

AR IR MATIERAm

D1042006 No Chg-NP

CR2ZEG37 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Nurrber Applied For
31-1591503 Not Applicable
i i $8.75 Additional
5. Certificate of Stalus Desired | Feo Requod

6. Name and Address of Current Registered Agent

BEALL, KENNETH J JR
717 SFLAGLER DR STE 500 E
WEST PALM BCH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submyts this statemnent for the purpgse of changing its registered office of registered agent, or Balh, in the Stale of Florlda. [am familiar with, and accept

the obligabons of registered agent,

SIGNATURE
Signature, typad of prntgd aeme of regislered agent and e ¥ applicatle (NOTE Registered Agent signalure required when reinstaling DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 say Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME BEALL, KENNETH S JR
STREET ADDRESS | 777 S FLAGLER DR STE S00E
arv-stIF | WEST PALM BCH, FL 33401 (AR AL
e i) 01000 E-008 B1.2
HAME DUNCAN, FRASIER JR
STREET ADDAESS | BEO LINTON BLVD STE 207
Cify-87-2P DELRAY BEACH, FL 33444
TITLE B
RAME GREEN, DAVID W
STREET ADDRESS | 201 MONROE AVE NW STE 500
CiTy-81-2ip GRAND RAPIDS, Ml 49503 DO N OT WR'TE
e PD
NAME MAXEY, CHRISTOPHER B I N TH l S S PAC E
STREET ADDRESS § P O BOX, 5008 N/A
QY- 5T-ZP LAWRENCEVILLE, NJ (8648
TiTLE D
KAME NUTTAL BT, NICHCLAS
STREETADDRESS | P O BOX N7776 N/A
GiTy- 8T-2ip NASSAU NEW PROVICENGE BHAMAS,
TMLE D.
MAME TWISS, JOHN JJR
STREETADDRESS ¢ 901 TURKEY RUN ROAD
Clvy-51-2P MCLEAN, VA 22101

12, | hereby Sertly thal the informahon supptied with (fus fiing does not quiliy for the exemptions contained in
indiczled on this repart or supplemental report is true and acgurate
of the corperation or the receiver or trustee empowered to egffcute

changed, or on an attachment with an addres;

SIGNATURE:

powered.

that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Floricia Statutas; anc that my name appears in Block 10 or Blogk 11 f

Chapter 113, Fiorida Statuwtes. | further cerlify fiat the information

ICER OR DIRECTQR

W42 GOF-42-075)

7 oad ytime Phaoe




