5 .

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06000009521

1. Entity Name
FRANCES BANCALE FOUNDATION, INC.

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

(/0 BUTZEL LONG, P.C.
STE 420 1200 N FEDERAL HWY
BOCA RATON, FL 33432

Mailing Address

(/0 BUTZEL LONG, P.C.
STE 420 1200 N FEDERAL HWY
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

LT

04042008 No Chg-NP CRZE037 (4/06)
4. FEI Number Applied For
20-8303504 Mot Applicable

g $8.75 Addiiona

5. Cettificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

RAYMOND, JOHN J JR.

ClO BUTZEL LONG, P.C.

STE 420 1200 N FEDERAL HWY
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE
Signatwre, typed of printed nama of registened ageni and tile d applcatile. (NOTE: Registerad Agern signature required wien remstating) DATE
‘ o ) TR T )
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be e ,!‘I!-;g—_i‘,i';?&'}:i:g!;‘_iil_h-j!___1_ Nl el es
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Lo UDErin ot 4 Dl S0

10. OFFICERS AND DIRECTORS

TLE oP

RAME CARRANO, CAROLYN M
STREET ADDRESS | 12525 OAK ARBCR LN
CITy-81-2Ip BOYNTON BCH, FL 33436

TME Ovs

HAME GSYLE, IZETTA

STREET ADDRESS | 300 SACNT MARKS AVE
CIvy-s7-2IP FREEPORT, NY 11520

TIME

NAME

STREET ADDRESS
CITy-SI1-2IP

TINLE

NAME

SFREET ADDRESS
CITY-ST-719

TIME

NAME

STREET ADDRESS
CIY-st1-ZIP

TMLE

NAME

STREET ADDRESS
CITY - 5T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this flling dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or tryslee
changad, or on an attachment vt

SIGNATURE:

, with all olher like empowered.

Lzl

TRIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




