2007 NOT-FOR-

PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # F98000001384

1. Enuty Name

SAINT GERMAIN FOUNDATION (CORPORATION)

Secretary of State

Principal Place of Business

1120 STONEHEDGE DR
SCHAUMBURG, IL 60184

Mailing Address

1120 STONEHEDGE DR
SCHAUMBURG, IL 60194

DO NOT WRITE IN THIS SPACE

JIRRETEMI

CR2E037 (4/06)

TR

01152007 No Chg-NP

Applied For
Mot Applicable
$8.75 Aaditional

Fee Required

4, FE! Number
36-1721823

5. Certificate of Status Desired -}

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named enbly submils this statement for the purpose of changing s ragistered office or registersa agent, ar both, in tne State of Florida, | am familiar with, and accept

the: otttigations of registered agen:.

SIGNATURE
Signaie, Iyped or prnfed nama of regisieren pgent and hite ¢ appheabie (NOTE: Regrstered Agent $ighatura reQuirsd whan rewsiatng} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may ge
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME CRAIG, ANNE 936!

STREET ALORESS | 1120 STONEHEDGE OR 01/ %ﬁ‘%l;r}'*éasﬂgggﬂﬂ? Bl.2

CITY-51-7P SCHAUMBURG, IL. 60194 I "

TME TD

NAME LANIER, SIDNEY

STREET ADDAESS | 1120 STONEHEDGE DR

CITY-ST- 218 SCHAUMBURG, IL, 60194

ILE 1

HAME HORNBACK, NADA

STREETADDRESS | 1120 STONEHEDGE DR

CITY-51- 2P SCHAUMBURG, Il 60194 Do NOT WRITE

TILE VCEQ

NAME PERRIS, ARNOLD IN TH IS SPACE

STREET ADDRESS | 1120 STONEHEDGE DR

CITY-S1-21P SCHAUMBURG, IL. 60194

TLE D

NAME AMAN, GEORGE

STREET ADDRESS | 1120 STONEHEDGE DR

CiTy-St-7IP SCHAUMBURG. IL

TITLE D

NAME CENTER, RUTH

STREET ADDAESS | 1120 STONEHEDGE DR

CITY-ST- 2P SCHAUMBURG, IL

12. ( herehy cerbly hat the information suppiied with this filng does nat qualily for the exermptions cantained in Chapter 119, Floriga Statutes. ) further certily that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have tne sama lega! effect as i made under oaih: that | am an olficer or director
of the corparation or Ine receiver or lrustea empowered 10 axecute this report as required by Chapter 817, Florida Slatutes: and thal my nama appears n Black 10 of Block 111

changed. or on an atlachment an address, with all other like empowered.

SIGNATURE:

ehpeh

7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Qa,wﬂ,/ﬁ 7 Evy £82 -7wd0
r-d Date Dayirra Phore # 5‘(63“{;

s

BaLs a7 . SCHrPo i




