ﬁ FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P36410 01-22-2007 90107 031 ****61 25
1. Entity Name
LCRC FOUNDATION, INC.
Principal Place of Business Mailing Address
100 E. GRAND AVE. 100 E. GRAND AVE, .
SUITE 330 SUITE 330 :
DES MOINES, 1A 50305  US DES MOINES, 1A 50309 US
— VAR TATA AR
100 E. Grand Ave. 100 E. Grand Ave.

Sljile‘ Apt. #, sic. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
Suite 200 Suite 200

City & Stal.a City & State 4. FEI Number Applied For
Des Moines, IA Des Moines, TA 42-1370848 Not Applicable

526’309 Cwi‘jg 56‘%09 Cﬁgw 5. Certificate of Status Desired a geae';ilﬁf;umal

6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registerad Agent

Name
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, typed or prinled name of registerad agenl and ttile if appkcable. (NOTE: Registered Ageni signalure required whin reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pa)"able to )
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete THE D (A change [ Addition
NAME KADUCE, JOHN J. NAME
STREET ADDRESS | 100 E. GRAND AVENUE - SUITE 330 STREET ADDRESS Kaduce, John J. .
oTY-sT-2P [ DES MOINES, 1A 50309 CITY-81-2P }‘00 E . Grandewel._ ,’\—,§E1te 200
e D O peite e eSS MOIIES, 10 JUSUY Ol change [ Addition
NAME FOREMAN, MERLIN J. NAME
STREET ADDRESS | 6005 STONE POINTE COURT STREET ADDRESS
CITY-ST-2IP JOHNSTON, IA 50131 GITY-ST-ZIP
THLE D K3 Delete TLE PD O Change X1 Addition
NAME PIERSON, ERNEST C. NAME Scott M. Harrison
STREET ADDRESS | 4850 PARK GLEN RCAD STREET ADDAESS - :
CITY-81-2IP MINNEAPOLIS, MN 55416 CITY-3T-ZP }\29 5{\1 Ei?ﬂd T:'}VGI;;I?(,\(\SUIT:E 200
ME s O etete TILE b (X change [ Addiition
NAME CODER, SYDNEY J NAME Eoder , Syd_ney J.
STREET ADDRESS | 100 E. GRAND AVENUE - SUITE 330 STREET ADDRESS 100 E. Grand Ave Suite 200
om-ST-2P | DES MOINES, 1A 50309 VST | heo Modnes. TA 50304
TME vCD O oelete THLE T i Dlchenge ] Addtion
HAME WAGNER-HAUSER, ANN M NAME
STREET ADDRESS | 5826 WOODLAND ROAD STREET ADDRESS
CITY-ST-21P DES MOINES, 1A 50312 CITY-5T-2IP
TILE VT O petete THLE VT @ Change [ Addition
RAME SMITH, LARRY M NAME . )
STREET ADDRESS | 100 EAST GRAND AVE, STE 330 STREET ADDRESS Smith, Larry M. .
oTY-ST-2P | DES MOINES, A 50309 evsrze | 100 East Grand Ave., Suite 200

b A A + T-A - [ ool
12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions cor]ir'é?rBd #1182113‘}1\5;:? 3, Mda S%Hrayﬁunher certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empow\?red.

SIGNATURE: WM Scott M. Harrison 515-288-5805

’
SIGNATURE AND TYPED OR FR’N‘TED NAME OF SIGNMING OFFICER OR DIRECTOR Date Baytime Phone ¥




