FILED

Jan 23,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-23-2006 90049 050 ****61 .25

DOCUMENT #N02000001528
1. Entity Nama
LUCILLE ATWELL FOUNDATION, INC.
Principal Place of Business Mailing Address
2600 N.E. 14TH STREET CAUSEWAY 2600 N.E. 14TH STREET CAUSEWAY 6 0 0 0 5 187
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
S S— SEDLRR AW AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-Np CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
72-1522109 Not Applicable
zip Country Zip Country 5, Cartificate of Status Desired (] g:;‘giﬁ;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCOTT, W. THORNTON ESAQ.
GO MACLEAN AND EMA . Street Address (P.O. Box Number is Nat Acceptable)
2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH, FL 33062

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

B

SIGNATURE
Signature, yped or prnted name of registersd agent and (ke d apphicabie. (MNOTE: Regestered Agent signature required when reinsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1ITLE PD [ Detete TILE [ Change 7 Addition
NAME MACLEAN, FREDERICK R NAME
STREET ADDRESS | 2600 NE 14TH STREET CAUSEWAY STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-57-21P
TIMLE VD [ Delete TMLE [ Change [ Addition
NAME BLACK, LIANE RAME
STREET ADDRESS | 7525 NW 61ST TERRACE, #101 STREET ADORESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-§7-21P
TITLE 5D O Delete TILE Ochange [T Addition
NAME MACLEAN, ANNE B RAME
STREET ADDRESS | 2600 NE 14TH STREET CAUSEWAY STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33062 CITY-571-2IP
TITLE [ Delete TITLE [ Change £ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ pelere TnE [J change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
MLE [ betete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on 1his repori or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; that 1 am an officer or direGtor
of the corporation or the receiver of trusiee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachm?(an address, with all ol?e mppwered.

SIGNATUREW ol s 2//(3/0(4 X785 19

“—gfGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytime Phone 8




