FILE NOW: FILING FEE IS $61.25 FILED

1997 Dlwsérjccr;:l?o:;::nons Secretary Of State
DOCUMENT # N06824 (9)

. Corporation Name

LAWRENCE & SYLVIA MILLS FOUNDATION, INC.

TV O

Principal Place of Businass Mailing Address
C/O LAWRENCE A. MILLS C/0 LAWRENCE A, MILLS
385 DAKVIEW DR. 385 OAKVIEW DR,
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3023 .
3. Date In 2ré>orat d or Qualified | 3m, Date of Last Rej
12/26/1 03/20)1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applhied For
21 ;;I 59-2482275 iot Applicable
Sulte, Apt. 4. et Sulte. Apt ¥, elc. ‘ "1 6. Certificate of Status Desired [ ] $_6'75 Additional
(22 27] : Foe Required
City & State Gity & State 6. Elaction Gampaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Fees
Zp Counlry Zip Country 8. Tnls corporation has liabllity for intangible tax under 8. 199,032,
21 [25] 20] [30] Fiorida Statutes Clves [JNo
9. Name and Address of Current Reglaterad Agent 10, Name and Address of New Registersd Agent
B81f Name
MILLS, LAWRENCE A. B2| Street Address (P.O. Box Numbar is Not Acceplable}
385 OAKVIEW DRIVE
DELRAY BEACH FL. 33445 a3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the abova-named corporation submits this slalement for tha pur, ol o nging its re Islered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Slgnature, typed or prnled name of registered agent and Lile if applicabie. (NOTE: Ragietered Agert sigrature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [C] oecere 14 TLE L1 Crange L] Addition
NAME MILLS, LAWRENCE A. 1.2 RAME
sreeraooress | 385 OAKVIEW DR, 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 14CY-5T-2P _
TILE ST [T DELETE 21TME (| Change L] Addition
NAME MILLS, LAWRENCE A. 22 NAME
saeer anoness | 385 OAKVIEW DR. 23 STREET ADDRESS
CiTY-ST- 2 DELRAY BEACH FL ' 2.4 GITY-ST-2p
TINE VD ] DELETE 21TIE _ L Change ™~ [T Addition
NAME MILLS, SYLVIA 32 NAME '
seeranoress | 385 QAKVIEW DR. 3.3 STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 34, CITY-ST-21P
TLE 0 CT oeueTe 41TME Tl Change ] Addition
NAME MILLS, DR. STEVEN 4. 2NAME
sreer aooress | 385 OAKVIEW DR. 4.3 STREET ADDRESS
CITY-S1- 2 DELRAY BEACH FL 44 CY-S1-2P
THLE [T DELETE 51 TLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2# 5.4 CITY-5T-2IP :
TITLE L DELETE 6.1 TITLE i Lf Change LI Addition
NAME 62 NAME ‘
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-SY—ZiP

14. | do heraby cerlify that the information supplied with this filing does not ﬂuahfy lor the axemphion alaied in Bocton §10.07(3)(), Floniaa Sialutes. | further certiy ihat ing
information indicated on this annual report o su'Ememenlal annual report is true and accurate and that my signature shall have the same jegal effect as If made under oath; that
I am an officer or directgr of the corporation or the raceiver or trustee empowored to execute this repon as reguired by Chapler 617, Florlda Stalutes; and thal my name
appears in Block 12 ogflock 13 If changed, or on an atlachment with an address,

SIGNATURE: 7 Wvbmml\hﬁ“wﬂaﬁ [EIALS ‘Zlé!/?? 5Ll Yoy o8l

IGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR [+] Davtime Phane 8 ANRLA Y AR

CORPORATON FLORDA DEPATTMENT OF STATE Apr 04 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



