2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 8:00 am

DOCUMENT # N01000006516 Secretary of State
1. Entity Name
THE HAROLD AND LORI CORRIGAN FOUNDATION, INC. 01-25-2008 90030 019 ™**61.25
Principal Place of Business Mailing Address
534 ISLAND DRIVE 534 ISLAND DRIVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
RS S a A 0D T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

31-1815680 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] gi;fq 3:’:;““"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRIGAN, LORI
534 ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
” City ) TR

8. The above named entity submits this stateme
the obligations of registered agent

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE R
Slgnalt{lg. typed or printed nama uf nglS'lBiEd_agS!’!.l and titla if appicable {NOTE: Registered Agenl signatura raquired when reinstating) DATE
Filing Feeis $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due'by' ‘May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. L OFFICEAS ANDIDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D e {7 Delete TTLE [ Change [ Addition
NAME CORRIGAN, HARQLDF NAME
STREET ADORESS | 534 ISLAND DRIVE . STREET ADDKESS
orv-st-zp | PALM BEACH, FL 33480 % CITY-ST-7P
TMLE D [ pelete TMLE [ Change  [] Addition
NAME CORRIGAN, JASON T NAME
STREET ADORESS | 6346 DRAKE STREET STREET ADDRESS
CITY-ST-2F JUPITER, FL 33458 CIFY-57-21°
T D 1 Detete TTeE . O Change [ Addition
NAME CORRIGAN, LORI NAME
STAEET ADDRESS | 534 ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE D 1 celete TITLE [JCrange [ Addition
NAME DELANCEY, KIMBERLY T NAME
STREET ADDRESS | 56 THOMAS ST. STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 10013 CITY-$1-21P
THLE {7 Delete TILE "Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sT-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othegike /pawered.

SIGNATURE: %y/ﬁ/ iy bt z/y 2T/ D23-4/47

ssgufunz AND TYPED OR PRINTED NAME OF sm&fg’ﬂ GR DIRECTOR

Daybme Phane ¥




