2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # N01000006516 Secretary of State

1. Entity Name

THE HAROLD AND LORI CORRIGAN FOUNDATION, INC, 05-03-2007 90071 010 ****61.25

Principal Place of Business Mailing Address

534 ISLAND DRIVE 534 ISLAND DRIVE

PALM BEACH, FL 33480 PALM BEACH, FL 33480

S LR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03072007 Chg-NP CRZEDI7 (12/06)
City & State City & State 4, FEI Number Applied For

31-1815680 Nat Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O ?g;eﬁq:;d;mnal

8. Name and Address of Current Registsred Agent

CORRIGAN, LORI

534 ISLAND DRIVE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480

7. Name and Address of New Registered Agent

Name

City FL I Zip Code
""8. The above named entity submits this statement for the purposs of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Slgnaiure. typed o priked nama of registered agent and fitls ¥ appicabls. {NCTE: Registerad Agent signanurs raquired whan reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayee Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - D . T O petete TIMLE O charge [ Addition
NAVE " | CORRIGAN, HAROLD F NAME
STREET ADDRESS | 534 ISLAND DRIVE STREET ADDRESS
CITY-ST-7Ip PALM BEACH, FL 33480 CTY-ST-2P
TINE D - 7 Delete TME [ Change [ Aodition
NAME CQRRIGI-}N. JASONT NAME
~STREET ADURESS | 6346 DRAKE STREET STREET ADDRESS
on-st-zr | JUPITER, FL 33458 CIny-S1-2P
TILE D O Detets TTLE ] Change [ Acdition
NAME CORRIGAN, LORI NAME
STREET ADDRESS | 534 ISLAND DRIVE STREET ADDRESS
——TTTETIT RPALM BEACH, FL 33480 . CITY-ST1-2IP -
e D 3 elete e ;(cmge T3 Aatition
NAME DELANCEY, KIMBERLY T NAME -
STREET ADDRESS | 230 CENTRAL PARK WEST smeaoness | 5 (, TNOMas S
orv-st-ze | NEW YORK, NY 10022 avsie ([New) Yorke NY 1oold
TmE O belsts e 4 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p Cimy-S1-2P
e [ Delete ThE 3 Cnenge (] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cy -S1-ar CITY-ST-2F

12. | heraby cenriz that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Io e this repodt as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 17 if
" changed, of on an attachment with an address, | otharttke empowered.

'\‘S;‘»}IGNATURE: a/ ] M JLL 23 ’m

o
TURE AND TYPED OR PRINTED NAME ymﬂﬂlﬂ OFFICER OR DIRECTOR \Afu

Prone i




