FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

04-28-2005 90150 017 ****61 25
DOCUMENT # N02000005261
1. Entity Name
FRIENDS OF ST. COLEMAN FOUNDATION, INC.
14UVvVIvuUs

Principal Place of Business Mailing Address
2700 N. MILITARY TRAIL, SUITE 350 2700 N. MILITARY TRAIL, SUITE 350 -
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s T S G RAGTAGA LA R T

Suite, Apt, #, atc. Suite, Apt. #, stc. 04252005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Applied For

06-1638393 Not Applicable
Zip Country e Couniry 5. Certiicate of Status Desired [ g:;';g Additional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
HCRM CORP. P
2200 CORPORATE BLVD.NW, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL '334:_’;1 '
N City FL I Zip Cade

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

SIGNATURE

Ca Signature, typed or printed name of registered agent and ke if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
i

LAY

e

/ 'Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2005 . Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ O Delete TITLE [ Ctange {7 Additica
NAME CURRAN., JOSEPH W NAME
SIREET ADDRESS | 708 NE 25 AVENUE STREET ADDRESS
CITY-8T-2P POMPANO BEACH, FL. 33062 CITY-ST-21P
TME PD 3 Detete THLE [ Change [ Addition
NAME TISHT, JOHN A NAME
STREEF ADGRESS | 2658 NE 24 STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. 33064 Ciy-sT-2P
TITLE CPD [ petete TLE [ change  [J Addition
NAME TIGHT, KATHELEEN NAME
STREET ADDRESS | 2656 NE 24 STREET STREET ADDRESS
ChTY-8T-2IP POMPANQ BEACH, FL 33064 CITy-$T-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY- 5T-7IP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TINE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certily that the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplementa) rgportjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion ar Qiver or ered to execute this report as required by Chapter 617, Florida Statuwtes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atfachm i ith all ather like empowearad.

SIGNATURE: L~ Josoph W Curms v/ 2570y

/ﬂefh‘n{fshmo TYPED OF FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR /. Dets * Daytma Pnone ¥
Y Vv



