FILE NOW: FILING FEE IS $61.25

r NONPROFIT E¥ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 2 é Sandra B. Mortham
ANNUAL REPORT 5] Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N18465 (7)

1. Comporation Name

THE HENRY FOUNDATION, INC.

VNNV

Principal Place of Business Mailing Address
501 MANDALY AVE 516 NORTH STATE STREET
CLEARWATER BCH FL 34630 2340
us CHICAGO IL 60610
us 3. Date Incarporated or Qualified 3a. Date of Last Report
12/20/1986 03/27/1995
2. Principal Place of Business 2a. Maling Address ) 4. FEl Number Appiied For
al 100 (5oMEz Kot W00 (I STREET M 363486849 Nt foptoaie
Suite, Apl. 4, etc. Suite, Apl. #, etc ) ‘ $8.75 Additonal
. 5.
E‘ ;I <51 E&[)O Certificate of Status Desired 0O Fes Roquired
City &,Stat City & State 6. Election Campaign Financing $5.00 May Be
23] H?)Eg Soun =S (28] MJ%{/H/G@/U ,D.C. Trust Fund Contribution O Added 1o Fees
Zip Country Zip Courtry 8. This corporabion has habirty for intangible 1ax under s. 199.032,
&
EII @%6 ’El [/{\5 Eﬂ ~f3Q000 7 30 [/{_) Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
HENRY, C WOLCOTT' n 82| Strect Address (P.O. Box Number is Not Acceptable)
180 GOMEZ RD.
HOBE SOUND FL 33455 83
84| City FL ]as] Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1nis statement for the purpose of changing ils registered office
or registered agent, or both, in the Stata 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, Horida Statutes.

CR2EQ37 (12/95)

SIGNATURE e e , . .
Signature, typed or printed name of registered agent ard tite | applcatie INCTE: Registered Agent signature required whig™ réinstatmg! DATE
1z OFFICERS AND DIREGTORS 13 AODITIONG CANGE S 10 OF 1 1GF 138 AND DIRECTONS N 12
TilLE PTD [JDELETE 11 TILE ﬁhange [ Addition
NAME HENRY, C. WOLCOTT, Il 12 NAME
sreet anoress | 515 N. STATE, 2340 ssineer aooress L2000 SN STREET M n) STE J00
CITY-S1-2P CHICAGO IL vacmi-stor | AR, DX D000 T
TILE DS [JDELETE 21 TiILE PqChangs [ Addition
HAME HENRY, NANCY C. 22 NAME
steer aooress | 515 N. STATE, 2340 o s staii anpitss |SL 700 I ST EET Nt ZrE SO0
City-§T-2F CHICAGO IL cacnesiw WA G, DE QDooo”
TITLE D [C]DELETE 31 TITLE g’Cnange ] Addition
NAME HENRY, H. ALEXANDER 32 3AME _
st anoeess | 6515 N, STATE, 2340 2351961 ADDRESS |l FEDC A T AL CFE 00
CITY-ST- 2P CHICAGO IL 34.CITY-51-2P j/”,}‘//ﬂf//?;//&/?/, 0 oo 7
TALE D CIDELETE 41TITLE ghnange J Addition
NAME HENRY, NANCY C. Il 4 2 NAME
sreer eooress | 515 N. STATE, 2340 asseet anoress | 200 M STREET M) TE Do
CITY - §1- 2P CHICAGO IL 44CITY-ST-2P A TN, B SToo0 7
TITLE [CIDELETE 51 T/ILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TMLE [CIDELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIfY-51-2° £4CY-ST-2P

14. 1 do hereby cerlify that the inforrmation supplied with this fiing is voluntarily furnished end does not guakfy for the exernption staled in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears In Block 12 or Block 13 1 hanged, or on an attachment with an address.
L/ I /b den N3B3IT
D

SIGNATURE: _ C . C. il W#Jyf”-f- oo

SIGNATURE AND TYPED OR PRINTED NAMY OF§IGNING OFFICER OR DIRECTOR ?




