FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 736813 06-10-2008 90002 046 ****5] .25

1. Entity Name

THE CLASSIC FOUNDATION, INC.

Princinal Placa nf Rusiness Mailing Address q“l“% \-“5

12286 J0G ROAD
1999 UNIVERSITY DRIVE #212 1989 UNIVERSITY DRIVE #212
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US -
R A AR RGN
1999 University Drive
Suite, Apt. #, stc. Sune-, Apt. #, eic. 05232008 Chg-NP CR2E037 (12/06)
City & Stata City & State ; 4. FEl Number Applied For
Cofdf "Bprings, FL 59-1926894 Not Appicable
Zip Courlry 3%31%71 Sgﬂtry 5. Certificate of Status Desired O gi’;gquﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONHAM, GENE S CPA PA
1998 UNIVERSITY DRIVE SUITE 212 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL [ Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name ol regisierad agent and Ltle if appécable. (NOTE: Registerad Agent signature reguired when renstating) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
. Due by September 12, 2008 Trust Func Contribution, Added to Fees Florida Department of State
10° COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ED ] Delete TITLE (O change [ Addition
NAME DANLEY, CLIFFORD L NAME
STREET ADORESS | 12385 JOY RD STREET ADDAESS
CITY-$T1-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TLE yP ] Delete TITLE O change [ Addition
NAME UAMBERT, MAIT NAME
STREET ADDRESS 1 1 6 00 MIRASOI, WAY ; STREET ADORESS
GrSTIF |pATM BEACH GARDENS! FL 33418 oSt 2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- 5T-2IP CITY-5T-2IP
TLE ] Delets TIILE O cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trusiee 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: _ (tioee) o2 ol (p{b/g? QSJJSBé(%é

BIGNATUAE JAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIB2CTOR Dayiima Phana #




