2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2008 08:00 A

DOCUMENT # 702325 Secretary of State

1, Entily Name

JEFFERSON LEE FORD, Ill MEMORIAL FOUNDATION,

INC.

Principal Place ¢f Business Mailing Address

SUN BANK OF BAL HARBOUR, N. A. SUN BANK OF BAL HARBOUR, N. A,

9600 COLLINS AVE. 9600 COLLINS AVE.

ARG AR ER RN
01072008 No Chg-NP CR2E0D37 {4/08)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-6037179 - |Not Applicable
5. Certificate of Status Desired 0 gﬂsa';asq 3:’:}‘““3'
6. Name and Address of Current Registerod Agent . - . PR

BRYN, KRISTINA B VP

SUNTRUST BANK TRUST DEPT. Do NOT WRITE
9600 COLLINS AVENUE

BAL HARBOUR, FL. 33754 IN THIS SPACE

8. Tha above named entity supmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent,

SIGNATURE
Signalure, typed or printad name of registared agent and tite it applhicabls. (NOTE. Registarad Agant signature requirea when renstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Cantribution O  Addedto Fees
10. CQFFICERS AND DIRECTORS
TILE P
NAME QUATRALE, YVONNE . e
STREET ADDRESS | 237 GROVE AVE. : L, NoOnRD e e 0L 5155
o-SLIP | PATCHOGUE, NY 11772 1A h A R -T2 bl.do
TITLE D
NAME KING, SANFORD

STREETADDRESS | 18441 NW 2ND AVENUE #219
Cry-51-2P MIAMI, FL 33169

TITLE D
NAME QUATRALE, FRANK

STREET ADCRESS | 237 GROVE AVENUE . ‘
CiTy-ST-ZiP PATCHOGUE, NY 11772 Do NOT WRITE

Tme VP IN THIS SPACE

NAME HERBERT, KURRAS
STREET ADBRESS | §762 SE RIVERFRONT TERRACE
CITY-ST-ZIP TEQUESTA, FL 33469

TTLE D

NAME SCHNEIDER, ROBERT
STREETADDRESS | 9600 COLLINS AVE
CITY-ST-2IP BAL HARBOUR, FLL 33154

TINLE D

NAME CATSMAN, ELINOR R

STREETADDRESS | 3 GROVE ISLE DRIVE C504 -

CITy-57-2p TEQUESTA, FL 33469 i

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatien or the recsiver, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered. / /

SIGNATURE: e ,
cﬂ:}a oyfcsn OR DIRECTOR Date Daynmo Phona #

SIGNATURE AND TYPED O|

a4




