FILE NOW: FILING FEE IS $61.25

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

NONPROFIT SR
CORPORATION b7
ANNUAL REPORT

1997

DOCUMENT # 74828

1. Corporation Name

FRIENDSHIP FOUNDATION INCORPORATED

©)

FILED
Feb 18 1997 8:00am
Secretary of State

Principal Place of Business

4433 NORTH OCEAN BLVD.
THE BEACHCOMBER, INC.

Mailing Address

4433 NORTH OGEAN BLVD.
THE BEACHCOMBER, INC.

LML OO

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7522

3a. Date of Lest Repon
01/25/1696

Applied For

Not Applicable

0 $8.75 additional
fee Roguired

3. Date Incorporated or Qualitied

07/31/1879
2. Principal Place of Business 28. Mailing Address

4. FEi Number
x 2ol NOT APPLICABLE

Suite, Apt. 4. ste. Suite, Apt. #, etc. "
P P 5. Certificate of Status Desired

22] 7]

City & State Gily & State 6. Eiection Campaign Financing $5.00 May Be
23 E-l Trust Fund Contribution Added 1o Fess
&p Country Zip Counlry B. This corporation has jiabllity for intangible tax under 5. 199.032,
24] 28] |20 30] Florida Statutes Cves [lno
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BRYAN, JAMES A. 82| Sreet Address (P.0. Box Number i Nol Accaplabie)
4493 NORTH OCEAN BLVD.,THE BEACHCOMBER.INC ‘
DELRAY BEACH FL 33444 8
84 Gy ' 85 Zip Code
FL

11, Pursuant to the provisians of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the PUrpose ol changing Tis Tegisiered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signatur, typed of printed name of registerad agenl and Lite it applicable {NOTE: Ragistered Agent signatura requiret when reinslating) ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e PD [T DeLETE 11 TITLE [Jcnange [ Addition g
NAME KEARNEY, RALPH 1.2 NAME g
sireeranoress | 1726 WOODHAVEN DRIVE 1.3 STREET ADORESS

£ATY-51- 2P CORNWELL HEIGHTS PA 14 CITY-8T- 2P §
THLE VDP T oELem 2ATILE [ change L Addition |©O
NAME BRYAN, JAMES A. 2.2 NAME

smeeetanoness | 4493 N. QCEAN BLVD. 23 STREET ADDRESS

) DELRAY BEACH FL. 24TV ST-2

TITLE STD T DELETE 31 TMEE T Tchange L] Adaition
RAME BRYAN, JOSEPH R. 32 NAME

street aporess | 3 FAYETTE DRIVE 3.3 STREET ADDRESS

CIFY-ST-2P DELRAY BEACH FL 34.CITY-51-2P

TIE T pevere 41TITLE [J Change LI Aduition
NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-2P 440ITY-81-2P

TE L] DELETE 51TMLE T Change [ ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-21P

T [T oreTe B.1 THLE [Tchengs [ Addition
NAME . 5.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CHTY-ST- 2P 64 CITV-5T-21P .

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Secstion 119.07{3Ki), Florida Statutes, | further certity that the

information indicate
1 am an officer or direc
appears in Block 12 or BI

SIGNATURE: ..

this annual report or supplemental agausalsgport is true and accurate and that my signature shall hava the same legal effect as If made under cath; tha
the corporation or the receiver of trustee &mpowered to execute this repon as required by ChaptT 617, Florida Statutes; and that my narme

it changed, or on chmignt wi dres - / I) 4 37 SG, ‘7'54, ’%’%

Date Daytima Phone # 0044784

N\ AEATe Py DR
ANK TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR

fffff




