FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 741220 (8)

1. Corporation Name

FIRST PRESBYTERIAN FOUNDATION OF BOCA RATON, FLO

AR, NG VAR RN

Principal Plage of Busingss Maiing Address
B00 WEST CAMINO REAL 600 WEST CAMING REAL
BOCA RATON FL 33486-2523 BOGA RATON FL 33486-2523
3. Date Inco?omted or Qualifiad 3a. Date of Last Ry
1272111977 02106/1
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21| [26] 59-1778407 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
Lile, APl 8, ete tite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
El m Feo Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
7 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23] [25] [29] 30 Florida Stattes 01 Yes Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MARSHALL, JAMES §. 83| Streel Address .0, Box Number s Not Accaplabie)
1471 SW 13TH PLACE
BOCA RATON FL 33486 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sectens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appomntment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE ___ o
Signature, typed or prirted pame of registered agent and tite if apphcabln NOTE: Reglstered Agenl signature reJuired when rainslating CATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [JDELETE 1 11 THLE [JChange [T Addilion
NAME SIMPSON, WILLIAM C JR 1.2 NAME
sineer anoness | 1040 BANYAN RD., #102-C 1.3 STREET ADDRESS
CITY-S1-7 BOCA RATON FL 33432-7634 1.4 CITY-§T-2IP
TILE D [JDELETE 21 TILE Cdchange [ adaition
NAME REODGRAVE, ARTHUR 22 NAME
sincer aonress | 9720 ST. ANNES WAY 23 STREET ADDRESS
CTY-$T- 7P BOCA RATON Fi 33496-2528 7 4CITY-ST- 2P
L S [ JOELETE 31TILE [JcChangs [ Addition
NAME CARPENTER, GAIL A. 12 NAME
singe aporess | 640 SW 18TH ST. 33 STAEET ADDRESS
. GITY-5)- 2P BOCA RATON FL 34, CITY-S$T-2P
TILE T [IDELETE 417MLE OJCnange [ Addition
NAME KIMBERLY, DEE 4.2 NAME
sweeraooress | 930 NE GOLDEN HARBOR DR. 43 STREET ADDRESS
CTy-81-2 BOCA RATON FL 33432-2942 44 CiTy 8720
TILE vD [ DELETE 51TILE CICnange [ Adddtion
NAME MARSHALL, JAMES S. 5.2 NAME
sweerazoress | 1471 SW 13TH PLACE 5.3 STREET ADDRESS
CITY-§1-719 BOCA RATON FL 54 CITY-ST-21F
TILF D CJDELETE B1TITLE [dChange [ Addition
HAME DYER, ROBERT B B2 NAME
steet anoress | 2835 BANYAN CIR NW 6.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431-8363 B4 TITY-ST-2P

14. | do hereby certify that the informacion supplied with this fiing is voluntarily furished and does not qualify for the exemption state! in Section 1 19.07{3)(%), Florlda Statutes. | turther
carlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar direclor of the corporation or the receiver or truslee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an afjachment with an address.

SIGNATURE: X 7//7 . 5 MFRSHRL. S/l 3FieaT

z RS AND TYPED OR B Deime Prone B/
.

L o
RTEC MAME OF SKGNING OFFICER OR DIRECTOR # Dalg

CR2EQ37 (12/95)




