2008 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPOR‘I‘
DOCUMENT # F03000000815
1. Entity Name

CARON FOUNDATION OF FLORIDA, INC.

Jan 07, 2008 08:00 A
Secretary of State

Mailing Address

GALEN HALL ROAD
BOX 150
WERNERSVILLE, PA 19565

Principal Place of Business

7000 NORTH FEDERAL HWY.
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

(TR L

01032008 No Chg-NP CR2ED37 (4/06)

Appiied For
Not Applicable

O $8.75 additional
Fee Required

4. FEI Number
06-1675898

5. Certificate of Status Desired

6. Namo and Address of Current Reglatarad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'
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lhe obllgahons of reg:stered agem
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to . L " P R TR

Al

R R T T

SIGNATUHE S
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~v v . [Filing Pee is $61.25

' Due by May 1, 2008 Trust Fund Contnbutlm

8. Election Campaign Fi nancmg

. (NOTE:MBtme.s'oAAemd;rmmm:;an‘r&nm) J- I.A.‘A .'.,i)xrgl » : - B
5.00 May Be "'""" it
fd 5.00 vy ¢ 00007 T
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- 10. - AN =

* OFFICERS AND DIRECTORS ~
me | OP
NAME TIEMAN, DOUGLAS

STREET ADDRESS
Ty -S1-AF

GALEN HALL ROAD, BOX 150
WERNERSVILLE, PA 19565

STREET ADDRESS | GALEN HALL ROAD, BOX 150
CIrY-S7-20 WERNERSVILLE, PA 19565

LE ns

NAME EARLY, MICHAEL
STREET ADDRESS
CiTY-§1- P

GALEN HALL ROAD, BOX 150
WERNERSVILLE, PA 19565

TIFLE

NAME

STREET ADDRESS
CiTy-sT-2P

MLE DT
NAME ROTHERMEL, ANDREW J

TME
NAME
STREET ADDRESS
cmy-st-2P .. e me e e = s

TIE
NAME OO LR RN AN L . :
STREET ADDRESS | . 7~»F+ /a'odf o7 24 "3 A SR A R

ONY-ST-BP_ | ... L e e T | [

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the. informallon suppned with this I'lhr:_jg doss not qualify jor the exemptions ‘contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this repott as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

" indicated on this report o
of the corporatigh-o
changed, or orfen.atla

' SIGNATURE: "

pplem nla repon is frue an

ef like empowered.
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Date | Owytime Phone #




