FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N96000003915 (3)

1. Corporaiion Nama

THE BOONE DARDEN FOUNDATION, INC.

Principal Place of Busingss Mailing Addrass
91 S5TH STREET 81 5TH STREET _
WEST PALM BEAGH FL 3401 WEST PALM BEACH FL 33401-4148

A0

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/25/1996

2. Principal Place of Business #a, Mailing Address E 4. FEI Number i Applied For
21 2] 4 o j b Sfﬂ’ gppfi &C{ ’}ﬁﬁ. Not Applicable
Suite, Apl. #. alc. Suite, Apt_ #, etc. RALAAN 1 $8.75 addhional
;;[ q @ ! {3 -t -.(,.j’ -2-_;] 5. Certlf_lcate of Status Deslred Fae Required
City & State

5 s

> -

" Country

A 3290) @D Beacd tml 3340 6l 2

Ciy& State 3 47 1 - - -| ‘8, Ewsction Campaign Financing $5.00 May Bo
f . - ! . ay
///’1/ i Bﬂu’ [v 28) [ A2 f- /m / g (’A« Trust Fund Contribution a Added to Feos

8, This corporation hag hability for intangible tax under & 189,032,
Florida Statules Oves [JNo

10, Name and Address o New Regisiered Agent

Name

Strest Address (P.O, Box Number is Not Acceptable)

9, Hame and Addiress of Curront Reglstered Agent .

81

OWENS, BILt. a2
901 5TH STREET

WEST PALM ?B‘.)H FL 33401 e

B4

City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes,
SIGNATURE _

1. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse‘:?f changing s rePislefed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

appolntment as reg

stared

Slgnature, typed of printed nama ol registered sgan end 1t if applicatie INOTE Reglsterad Agent signature required whon reinstaling) Dﬁ_ﬁ

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E U eLeTe 11 111LE P Fes (de At L Change [ Addition
NAME 1.2 NAME L Wiy, &8 e r=s ‘PD

STREEY ADDRESS 1ISTREETADDRESS | CF 7 | (St 2 pe - .
LTy - S1- 2P 1.4 CITY-5T-2F LI S SR e B&-&CJ‘ ”%-332'6 ’
tion

Tt LT peLETE 21TILE T*PE A SR s LI Change

::ZLADUHESS i:::MRE:T ADDRESS O’n@ , dI m&&gi) a/z Jm {%”VD
CITY-S1. 7P 2 4 CITY-ST. 1P Z}Zs?{j&‘}g’ﬁ ;69/&@1{ % 53907

T [ OELETE ume - e pa SOk e L1 Change  [_] Addition
NAME 32NAME HaRrRpld SHRGCO

SIREET ADURESS 33STREET ADORESS | QP2 /5% % b
G- ST-26 seonv-sie | [y e ST é; v /—(3/505—4 .3 j_ga/

Tme [ GELETE A1TMLE { ’QADE S/de Nf’ T Change L) Addition
NewE 4 ZHAME AWl el fee ) - V‘b,

STHEET ADDRESS 4.3 STREET ADDRESS Nere * .
OiTy-S7-2IP AACY-ST-2P 470 lf ﬁdj%f?ﬂ\/ﬂ]maﬂfa U”#yk% ‘fd]
TINE L] DELETE 5.1 TIFLE _ N /L) Changa L] Addition®
NAME 57 NAME

STREEY ADDRESS §.3 STREET ADDRESS

CIry-ST1-2ip 5.4 CITY-5T-20

TTLE L] DELETE 6.1TTLE [Jchange T[] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY- ST-2iP 6.4 CITY-ST- 2P

I am an officer or director of the corporation or 1
appears in Blook 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ b

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. [ do horeby certily that the information supplisd with 1his Titing does not qualily for the exemption stated in Baction 119.07(3)(), Florlda Statutes. | further certify that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my sipnatwe shall have the same legal affect as if made under oath; that
@ receiver of frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

e !

JAURE REQUIRE DY W .

comronaion SRRy ronorompeNLOrsTaTe May 21 1997 8:00am
ANNUAL REPORT retary of Stata
1997 DIVISICS:JC OF con:mxnous Secretary Of State

CR2EQ37 (9/96)




