FILED

007 NOT-FOR-PROFIT CORPORATION ADr 25, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2007 90172 021 ****61.25

DOCUMENT # N06000009521

1. Entity Name
FRANCES BANCALE FOUNDATION, INC.

Principal Place of Business

C/0 BUTZEL LONG, P.C.

STE 420 1200 N FEDERAL HWY
BOCA RATON, FL. 33432

Mailing Address

C/0 BUTZEL LONG, P.C.

STE 420 1200 N FEDERAL HWY
BOCA RATON, FL 33432

A RO G

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEINumber Applied For
ﬁ O - %ORSO—-{ Not Applicable
n " -l
Zip Country Zip Country 5. Certificate of Status Desired O gg'zfq:i‘f:;m“’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regl d Agent
Name
RAYMOND, JOHN J JR.
C/O BUTZEL LONG, P.C. Street Address (P.0. Box Number is Not Acceptable)
STE 420 1200 N FEDERAL HWY
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
ther obligations of registerad agent.

SIGNATURE
Signature. lyped of prinied name of registaned agent and e I applicable. {NQOTE: Registeract Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable ta
Due by May 1, 2007 Trust Fund Contribution. () _ Added to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNE DP O betete TILE [] change [ Addition
NAME CARRANC, CAROLYN M RAME .
STREET ADDRESS | 12525 OAK ARBOR LN STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL 33436 CITY-ST-2IP
TME DVS 3 beete THTLE [ Change  [J Addition
NAME GSYLE, IZETTA NAME
STREET ADDRESS | 300 SAONT MARKS AVE STREET ADDRESS
LaTy-5T-2P FREEPORT, NY 11520 ory-st-ap
TME 73 Detete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
crY-51-2P CITY-57-0P
TITLE O petete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-2IP
TME O Detete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-2P CITY-ST-7IP
TITLE- O Celete TITLE O change [ Addition
', STREET ADDRESS STREET ADDRESS
) Cimy-ST-ap CITY-ST- 7P . -

12. 1 hereby certify that the'information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report o supplemantal raport ie true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oLirisstee
changed, or on an atachment withi an a

/ss, with all other like
SIGNATURE: 7 2l iinl

powared.

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I - Y30 >

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

L.f’ 30-07

Caytime Phone




