E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrotary of State FILED
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 710959 (8) Secretary of State
1. Corporation Name
DRISCOLL FOUNDATION, INC.
e | 000 0 1 O
PO BOX 82016 PQ BOX 820716
S FL FL 33082 33082 FL 33114
us us 3. Date Incorporated or Cualified 3a. Date of Last Reporl
05/27/1966 04/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 [26] 58-1142501 Not Applicable
E‘ Suite, Apt. #, etc. 2—11 Suits, Apt. #, ate. 5. Certificate of Status Desired ] $8F.B7;5R:;1£irl::’nal
Crty & State Gity & State 6. Election Campaign Financing 5.00 May B
;;I EI Tn.:s;lI Fund Contribution I O s;‘\dcled to lgzase
Zip | Gountry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25| [20] [30] Forite Staiuter. m] Yes Dl to
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARDNEH. FRANK C 82| Strect Address (P.O. Box Number is Not Acceptable)
3701 SW 112 AVE
DAVIE FL 33330 &3
B4| City FL [as,J Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Slgnature, typod of printed nama of registerad agert and Litls it applicabie. NOTE Ragistered Agent signature required when réinstating! DATE
12, OFFICERS AND DIRECTORS i EEX ADDITIONS/CHANGES 10 OFRCERS AND DIREG TORS IN 12
TILE VP [C1DELETE 1.1 TITLE [JChang: [ Addition
NAME GARDNER FRANK C 1.2 NAME
strer aooness | 3701 SW 112 AVE 1.3 STREET ADDRESS
CITY-S1- 2P DAVIE FL 14 CIFY-ST-ZIP
TITLE PD [0ELETE 21 TITLE Clchange [ Addition
NAME DRISCOLL, W JOHN 22 NAME
streer aporess | 2100 FIRST NATL BK BLDG 2 3 STREET ADDRESS
CITY-ST-2IP ST PAUL MN 2.4 CITY-ST-2P
TILE ST ] DELETE 31TLE [IChange [ Addition
NAME GEIFER, MICHAEL J. 32 NAME
steeraonness | FIRST NATL BANK BLDG 33 STREET ADDRESS
CHY-$T-21P ST PAUL MN 34.0ITY-ST-2P
TITE D [C)DELETE 41 TILE [CIcChange {33 Addition
NAME DRISCOLL, RUDOLPH W 4.2 NAME
streeranneess | 2100 FIRST NATL BK BLDG 43 STREET ADGRESS
CITY-51-2P ST PAUL MN A4 CITY-ST-2P
TTLE D [CIDELETE 5.1 TITLE [Ochance ] Addition
HAME DRISCOLL, JOHN B 5.2 NAME
staecT annaess | 2100 FIRST NATL BK BLDG 6.3 STREET ADDRESS
CiTy-ST- 2P ST PAUL MN 54CITY-51- 0P
TLE [TJOELETE 6.4 TITLE [CJChange [ Addition
HAME 62 NAME
STREET ADDRESS & 3 STREET ADDAESS
CITY-ST- 2P : P 64 CITY-§1-2P

14, | do hareby certify that tha Inlormatiog.sﬁ lied with this fiing is voluntarily fumished and does not gualify 1or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated 6n this annual report or supplengental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of corporation or the recaivif or trustes egnpowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 orBoc}}aych gad, or gn an aflachmant an addre!
SIGNATURE: ____~ & {/qh/z 3'/% ('?;‘f lh??;z-f¢37

EC NAME OF SIGNING OFFICER OR DIRECTOR




