2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # 717007 Jun 06, 2007 08:00 AM
1. Enuty N
Py eme Secretary of State
FLOYD L. WRAY MEMORIAL FOUNDATION, INC.
Principal Place of Businoss Mailing Addross
3750 FLAMINGQ RQAD 3750 FLAMINGO ROAD
IERWURITI
2. Principatl Placo of Business - No P.O, Box # 3, Mailing Address
Suito, Apl. 4, olc. Suile, Apl. #, olc 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Applicd For
23-7112655 Not Applicable
2 Country Zip Country 5. Corlificale of Slalus Dosirod O gg;?q&ig"cna'
6. Narne and Addreas of Currant Registersd Agent 7. Name and Address of New Registered Agont
Name
WILL, ALBERT A JR, Streel Address (P.O. Box Number is Not Accoplable)
1661 SW 27 AVE.
FORT LAUDERDALE FL 33312 _
City FL ’ Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
tha cbligalions of registered agenl.

SIGNATURE
Signaturg. yped of printed narmy of ragistared agenl and bila | eaniicable (NCTC: Regrsiered Agent sigrature rgquired whan remsratimng) DATE
FILE NOW: FEE IS $61.25 8. Elecltion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees | Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1TLE DpP {7 peiate TITLE [ change [ Addition
NAME WILL, ALBERT A. JR. NAME
STREET ADDRESS | 1661 SW 27TH AVE STREET ADDRLSS [ g e oo
. LOO0B0YESATS
Grv-sLaP | FTLAUDFL e ORA06A07~R0005-000
THLE D [ petele TITLE cThomEmhE e omEem [f:l thé"nﬁe D Rﬂd’um
NAME ROWLEY, PETER NAME
SIREET ADDRESS | 806 SW 2ND STREET STREETADDRESS
CITY-SI-21P BOCA RATON FL CITY-SI-2IP
NIE D [ Delate TIE [Jchange [ Addition
NAME LEDBETTER, DAVIE NAME
SIRELTADDRESS | 2400 E QAKL AND PARK RLVD STRLLTADDITSS
CITY-sI-7IP FT.LAUDERDALE FL CITY-51- 2IF
THLE oT £ pelete e O change [ Addition
NAME WQQD, STAN NAME
STRECT ADDRESS 2070 S.W. 90TH AVE..#C SIRECT ADDRESS
GIIY-STZP | FT. LAUDERDALE FL CITY-ST-2P
1LE O Delete | i CJchange [ Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GINY-S1-7IP CITY-SI-ZIP
T [ Dolete TIIE [Ti Change  [J Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY -81-2IP CITY-S1-2IP

12. | hereby coertify lhal the information supplied with this fitng does not qualjfy for tha exemplions contained in Section 119, Florida Statutos. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and thiat my signature shall have the same logal affoct as it mada under oath; thal | am an ofiicer or director
of the corporation or the receiver or rusiee empowared lo oxacule this Apbort as raquired by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

d.

if changed. or on an atlachment wilh an rass, wilh alt othor like emp
41/ 95-473-3955

SIGNATURE:




