L 4 '

.

: FILED
2004 NOT-FOR P ROFIT CORPORATION Apr 29, 2004 08:00 AM

DOCUMENT # N01000006516 Secretary of State

1. Entity Name
THE HARQOLD AND LORI CORRIGAN FOUNDATION, INC.

Principal Place of Business Mailing Address
534 1SLAND DRIVE 534 |SLAND DRIVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480

I T

04192004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE R Ao e
56-2281300 Net Applicable
&. Certificale of Status Desired (] fg';g m"g“"“a’

6. Namas and Address of Current Registered Agent

532 1L AN BRIVE DO NOT WRITE
PALM BEACH, FL 33480 lN THIS SPACE

8. The above named entity subwmits this statement for the purpose of changing its registered office cr registered agent. or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registerad agent and tie it applicable {NOTE. Augistered Agant gignature required when ranstatmg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe U1 4 1825
Dus by May 1, 2004 Trust Fund Contribution, O Added to Fees {1l 4 =T -"'i:f 4_:::”0-5 ,q_ﬂﬂ? 1 35
10. OFFICERS AND DIRECTORS ]
TITLE D l
NAME CORRIGAN, HAROLD F

STREET ADBRESS | 534 ISLAND DRIVE
CITY-5T-2P PALM BEACH, FL 33480

TITLE o}

NAME CORRIGAN, JASON T
STREET ADDRESS | 6346 DRAKE STREET
Giry-SI-2IF JUPITER, FL 323458

TITLE D
NAME CORRIGAN, LORI
STREET ADDRESS { 534 ISLAND DRIVE

CITY-ST-2P PALM BEACH, FL 33480 DO NOT WRITE

::!:EE gELANGEY, KIMBERLY T IN THIS SPACE

STREETADDRESS | 230 CENTRAL PARK WEST
CIvY-5T- 7P NEW YORK, NY 10022

THILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12 | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){ 1), Florida Statutes | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflectas  if made under cath, that | am an cRicer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Flerida Statut n d that my name appears in Block 10 or Black 11 if

changed, er on an attachment with an address, with all athgy like empowered.
smnmuneﬁﬁﬁ/jéw&nf Horow - (openand Jadhy SL1Lr3d0cd

SIGHATURE AND TYPED OR PRINTED NI{%IGNI‘NG OFFICER OR DIAECTCR Cala Daytima Phone #
v




