2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # 719961 Secretary of State
1. Enlity Name
05-11-2007 90036 025 ****5]1 .25
THE CHAPIN FOUNDATION, INC,
Principal Place of Businoss Mailing Address
6 LEXINGTON LN E STEH 6 LEXINGTON LN E STEH
PQLM o ESLM T “IIW ’I"l WI II"I ’l”l |”|) lm m" |‘|”|m‘ M“ I}IH |||IH|’ |H|l|
U
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
59-6152145 Not Applicable
ap Country Zip Country 5. Corlificale of Slaws Dasired O gi'gesql':?:‘;“‘ma'
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHAplN, BAILEY A Sireet Address (P.O. Bex Number is Nol Acceplable)
6 LEXINGTON LN E STE H
PALM BEACH GARDENS FL 33418
' ! City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or rogistered agenl, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierot aganl.

Cd
24

SIGNATURE
Signature, typed o aunted name of regstgted ggent and tille d apphcable (NOTE: Regisrared Agent signature requi‘ed when reinsiating} DATE
FlLENOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Chéck Payable to
T Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees | Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Dolele TILE [ charge [ Addilion
NAME CHAPIN, A. BAILEY NAME
STREET ADDAESS | § LEXINGTON LN E. STE H STRFE] ADDRESS
CIY-s1-7iP PALM BEACH GARDENS FL 33418 CITY-s1- 71
TINLE [ [ pelete TILE [Fthange [ Addition
NAME CHAPLIN, A. BAILEY NAME CHAPIN ; A BRILEY
STREETADDRESS | & LEXINGTON LN E. STE H STREET ADDRESS
Cry-sT-2P | PALM BEACH GARDENS FL 33418 GITY-ST-20P
TINE VPD - [J Delete TINE [ cChange  [] Addition
NAML "[PLUMLEY, MARIE A. B D L T '
STREET ADDRESS | 3231 ALREMARLE ST STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22207 CITY-SI-2iP
TILE VPD 1 Delste fIne [glenange [ Adailion
NAML SAWYER, CAROL C. NAME MaTTHEWS , LAROL L.
STREET ADDRESS | 53 DREW RD SIRLCI ADDRLSS | 2 ¢} o [Fe HME‘L_ Dun ciecle, Biirmiere Leke
OrY-$-ZP | gOUTH PORTLAND ME 04106 CSEAR ) CAMDLER, N.&. 227 (S
TLE ™ 3 Detete TITiE [Jchange [ Addition
HAML GILFOIL JR., F. ROBERT NAME
STREET ADDRESS | 70 CELESTIAL WAY SIREE] ADDRESS
cmy-si-2F | JUNO BEACH FL 33408 CITY-ST-2P
ITLE [ pelate TITLE [ Change [ addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby cerlify thal the infermation supplied with this filing does nol qualify for the exemptlions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mada under oath: thal | am an officer or director
of the corporation or the receiver or rusiee empowered 0 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen1 with an addrass, with all other like empowered.

SIGNATURE: ﬁ F s frBarley Ciming d /24 /07 SBL 7979079

sncmwnehq& TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date’ Deyime Phane &




