SECOND NOTICE: CORPORATION WILL BE 0/SSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: §61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 762201 (2)

1. Corporation Name

JEANNE CRAIG FOUNDATION, INC.

TR AR

Principal Place of Business Mailing Address
% JACK L. MCGREGOR % JACK L. MCGREGOR
5346 PALM WAY 5346 PALM WAY
LAKE WORTH FL IM63-8023 LAKE WORTH FL 33463-8023
3. Date Incorporated or Qualified 3a. Date of Last Report
5/1995
2. Principal Place of Business 2&. Maiting Address 4, FEI Number Applied For
21 2_5I 59'2 19 '504 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, et . ith
ute. Apt. 8, gic vile. ApL . e 5. Cerlificale of Status Desired | $8.75 Additional
22 ;ﬂ Fee Required
City & Swate City & State 6. Election Campaign Financing 0 $5.00 MayBe
;?I a Trust Fund Contnibulion Added 1o Fees
Zip Country Zp Country &. This corporation has liability for intangible tayunder s. 199,032,
;] E‘ ;l m Fiorida Statutes [:]Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
maoa' ’M'CK L 82| Swrest Address (P.O. Box Number is Not Acceplable)
2970 JOG RD.
GREENACRES FL 33467-2002 83
84| City FL las Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17 0503, Fiorida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature. typed ar printed name of registered agent and litle if applicabie [NOTE- Regisiered Agenl signalura required when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ TosLere 11TILE [T €range [ Addition
NAME TURGEON, RUTH F 12 NANE
STREET ADDRESS 710 SOUTH LAKE DR 13 STAEET ADDRESS
CTY-St- 2P LANTANA FL 14EITr-$T-27
TILE VD [ToEETE 21 THLE [ Tchange | | Addition
NAME PROVENCHER, LUCILLE 22 NAME
STREET ADDHESS 9905-B CASSIA TREE WAY 2.3 STREET ADDRESS
CITY-ST- 2P 8OYNTON BCH FL 2 4CTY-5T-2IP
T s T ToeLere A1TILE [ Torange [ Acdition
NAME HOOVER, JOAN 1.2 NAME
STREET ADORESS 744 45TH ST I 3.3 STREET ADORESS
£ITY-ST- 2P W PALM BCH. FL 34, CITY-51-2IP
THLE TD [ ToeceTE 41TNE [Jcrhange  [] Aadition
NAME MCGREGOR, JACK L. L 2NAME
STREET ADDRESS 5346 PALM WAY 43 STREET ADORESS
¢ITY-51- 2P LAKE WORTH FL 44 CITY - $1- 2P
TIME T Toecere 51TITLE [ Tchange [_] Addition
WAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-51-2P
WME [ oeLeTe 6.1 TITLE [J Crange | Acditian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ALY ST 2P

14. | do hereby cartify that the informaton suppled with this filing is voluntarily furnished and does not quality for the exemption stalad in Section 119.07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same lagal eflect as i
made under path: that 1 am an gificer or director of the corparation or the receivar or trustee empowered to execute this repori as required by Chapter 617, Fiorida Statutes. and
that my name appears in Blog1or Biock 13 if changed, or on an attachment with an address

SIGNATURE: 6&0',/’ ¢ .E, W“’Aﬂj‘j Al %w— 5/7/1} 46 SU- 276D ¥

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING oprcen oRr T:cfon Date Daytime Phore #

OO10B06




