FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71 7007 (9)

. Corporation Mame

FLOYD L. WRAY MEMORIAL FOUNDATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N

Frincipal Piace of Business Mailing Address
3750 FLAMINGO ROAD 3750 FLAMINGD ROAD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
3. Date Incorgoratad or Qualified 3a. Dato of Lastﬁgorl
06/16/1969 05/01/1
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 E\ 23’7 1 12655 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o
e At 81 ulte. Apt. #, et 5. Certificate of Status Desired O $3.75 Adqmonal
22 ;';l Fee Required
Gity & Stale City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23 2_81 Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
;] }El :‘El m Fiorida Statutes 1 ves OINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONALD' EDWIN D. B2| Street Address (P.Q. Box Number is Not Accaptable}
SUITE 422, 1040 BAYVIEW DRIVE
FORT LAUDERDALE FL 33304 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change 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.

SIGNATURE _
Signature, typed o privted name of regstered agent and tille if applicabla {NOTE: Registerad Agent signature recuired when reinstating) DATE E;
12, OFFICERS AND DIRECTORS 13. DD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
TIlLE D CJ0ELETE 11T [JCrange  [] Addition Sy
b MCDONALD, EDWIN D 12N &
siee anoress | STE 422, 1040 BAYVIEW DR 1.3 STREET ADDRESS §
CTy-5T- 2P FT LAUD FL 14 CITY-5T-2P &
TITLE DVP [JDELETE 2.1 TITLE [Jchange [ Agdition | O
KAME WILL, ALBERT A. JR. 22 NAME
STREET ADDRESS 1861 sw 2TTH AVE 2.3 STREET ADDRESS
Gy -51-2F FT LAUD FL 2.4 CITY-5T-2P
TITLE PD CJDELETE BITILE [JChange [} Addilian
KAME BAYUK, MARY 3.2 NAME
steet anpress | 2412 FRYER PT 3.4 STREET ADDRESS
GTY-$1-219 FT LAUD FL 24, GITV-§1-2P
THLE D (CIDELETE 41 7ITLE Ochange [ Addition
NAME ROWLEY, PETER 47 NAME
strcer anpress | 806 SW 2ND STREET 43 STREET ADDRESS
CTy-S1-20 BOCA RATON FL 4400 -51-21P
THLE DS CJDELETE 51 TITLE CJChange ) Addition
NAME KENNGOTT, GLEN S. 52 NAME
sreeraopress | 3200 N.E. 36 STREET §.3 STREET ADDRESS
LTy -57-2IP FT.LAUDERDALE FL 54 CITY-5T-2P
TLE DT DELETE 61TLE CJChange L) Addition
NAME WOOD, STAN £.2 NAME
stheer aopaess | 2070 SW. 90TH AVE. #C 63 STREET ADGAESS
oITY-ST- 2 FT. U\UDERDALEﬂ—-—-\ 64CITY-57-2P

14. | do hereby certify that the i is filing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3}(k}, Florida Statutes. | further
certify that the information inflicatgd on this annual rg or supplemental 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 Hir smpaowered 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl d ent with an address.

SIGNATURE: __ . E.,W,FMW‘MSTHM M@J/Mé (54) 4782955




