2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 AN

DOCUMENT # 760752 Secretary of State’

1. Entity Mame
JOHN CARROLL EDUCATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address

3171 SOUTH SECOND STREEY 377 SOUTH SECOND STREET

P.O.BOX 1270 ) PO BOX 1270

e — IR IR
03082007 No Chg-NP CRZEQ37 {4/06}

DO N OT WR!TE IN TH IS SPAC E 4. POl Numbar Applied For
59-2145702 Nol Applicabla

5. Certificate of Staius Desired (] ff;gesqgf:;m“‘

§. Name and Addrass of Current Registered Agent

fﬁﬂ:s%ﬁ"rgiﬁssssggﬁg sT DO NOT WRITE
FT PIERCE, FL 34954 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florlda. § am famgiiar with, and accept
the obligations of regisiered agent.

SIGNATUR - —_

Sigrature, yped or printed rame of rogisitred agent snd tille # appicable {HOTE Repisiered Agent signeivrg mquired when resnstatrg) DATE

Filing Fee is $61.25 $. Efection Campalgn Financing $5,00 May e

Due by May 1, 2007 Teust Fung Contribution, £3 AddedtoFees HODONOREORET

(1327 /07 -000R%-000 8] 2%

18, CITICERS AND DIRECTORS
HILE PD
MAME GRIFFIN, CHESTER B

STREETADCRESS | 311 8 ZND STREET
CIvY-§1-29 FORT PIERCE, FL 34850

fISLE STC

NARE DRISCOLL, MICHAEL J
STREET ADDRESS | 1820 WREN AVE
CIFY-§T-2P FORT PIERCE, FL 34982

THLE D
NAME DRISCOLL, PAUL

STREET ADDRESS | 2608 GROVE DRIVE
£y -51-10 FORT PIERCE, FL 34981 Do NOT WR!TE

. 2 IN THIS SPACE

HAME DUNGEY, RICHARD
STRESTADDRESS | 1100 § FEDERAL HIGHWAY
£ITy-51-a8 STUART, FL 34584

HRE oV

NAME RICE, JAMES _

STREZTADDRESS | 2521 NORTH INDIAN RIVER DR
OITY-51-29 FORT PIERCE, FL 34546

TRE o

HANE ELAM, JIM

SIREES ADDRESS | 111 ORANGE AVENUE, SUITE 300
Ciy-s1-ap FT PIERCE, FL 34950

12. | harsby certily that the informmatlon supplied with this filing doss not quallly for the exemptions contained in Chapter 119, Florida Statutes, | further Gertify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shell have the same fegal effect as if made tnder aath; that | am an officer or diractor
of the corporation or the racsivar or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or alock "E
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MM ﬁmﬂ 3/:’3!2@? Nz G~ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayimg Prcag #




