e

2007 NOT-FOR-PROFIT CORPORATION

- ———

3 . L}

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # N02000001528

1. Entity Name
LUCILLE ATWELL FOUNDATION, INC,

Secretary of State

Principal Place of Business

2600 N.E. 14TH STREET CAUSEWAY
POMPANQ BEACH, FL 33062

Mailing Address

2600 N.E. 14TH STREET CAUSEWAY
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

AR NOU SN R

01042007 No Chg-NP CRZE037 {4/06)

4. FEI Number Applied Feor
72-1522109 Not Applicakle

5. Certificate of Status Desired ] $8.75 Aqditional

Fea Raquired

6. Name and Address of Current Registered Agent

SCOTT, W. THORNTCN ESQ.

C/QO MACLEAN AND EMA

2600 NE 14TH STREET CAUSEWAY
POMPANOQ BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed ar prinled nama af regi agent and utla (NOTE Registarad Agent sighalure requirsd when remstatng) DATE
Flling Fee is $61.25 9. Eloction Campaign Financing $5.00 maype | __ WDUOQOBIDGDY
Due by May 1, 2007 Trust Fund Contribution Added to Faes Elet s |_|E.-" N "'HDEB [ "UD ! bI . r_".s

10. OFFICERS AND DIRECTORS

TMLF PD

NAME MACLEAN, FREDERICK R

SIREET ADORESS | 2600 NE 14TH STREET CAUSEWAY

CiTy-St-21P PCMPANO BEACH, FL 33062

TITLE D

NAME BLACK, LIANE

STREET ADDRESS | 7525 NW 615T TERRACE, #101

CITy-§1-21p PARKLAND, FL 33067

TmE sSD

NAME MACLEAN, ANNE B

STREET ADDRESS | 2600 NE 14TH STREET CAUSEWAY

CITY-ST-ZIP POMPANO BEACH' FL 33062 DQ NOT WRITE

e

IN THIS SPACE

STREET ADDRESS

Cny-S81-2p

TITLE

NAME

STREES ADDRESS

Ciry-81-7iF

it

HAME

SIREET ADDRESS

CITY-ST-7IP

of tha corporation or {he receivar
changed, or on an attachment

SIGNATURE: p¢

12. | nereby cartify thal the inlormation supplied with this filing does nol qualify for \he exemptions contamed in Chapter 119, Florida Statutas. ! further certily that the information
incicaied on this report or supplempntal report is true and accuraie and thal my signature shall have tha same legal effect as il made under oath; that | am an officer or director
Irustee empowaered 10 execyle this report as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 or Blogk 11 if

wlym e

ATURE Al TYEED O INTEQFNAME OF 8) NG OF FIGER OR DIRECTOR
J‘Qﬂ&_ﬁ.ﬁﬁr £an, P rans dant

'/ag ,bm 8Y.785 1900

Date ¥ Cayteme Pnane £




