FILE NOW: FILING FEE IS $61.25

NONPROFI(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

H.A. PERRY FOUNDATION, INC.

N18519

(1)

JUPITER FL 33477

Principal Place of Business

1001 US. HIGHWAY ONE
800

Mailing Address

1001 U8, HIGHWAY ONE
800

JUPITER FL 334774407

FILED
Feb 04 1997 8:00am
Secretary of State

VAR

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1986 01/241996
2. Prncipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m a Not Applicable
Suile. ApL. #. etc. Suite, Apt. ¥, etc. 6, Cenificate of Stalus Desired d $8.75 adiionat
[22) ﬁ Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for iltangible tax under s, 199.032,

24 E\ ?91 m Florida Statutes Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent

81| Name
Henoy O, foray
ME‘SEL, DAVID § B2{ Strest Address (Pg Box Number is Not Agceptable)
777 SO FLAGLER DR WEST TOWER /o AT
SUITE 1113 PHILLIPS POINT 3
WEST PALM BEACH FL 33477 o) phesy v, iy Suare F00
\ VItV o FL | {33477

SIGNATURE

agent. | am fangili

SigrdfTuf, tyj darT:;w pd

11. Pursuan! to the prgvisions ol Seclions
office or registereq agent, or both, in tfe
with, and accint the obligations of, Section B17.

ma orTng&sle:;%t\e it applicable.

N
7.0102 and 617.1508, Fiorida Statutes, the a!

ale of Florida. Such change

(NCTE: Registerad Agant sipnalura reqdirfd when reingtaling)

bove-named corpoﬁn submits this statemant for the pur?‘o
e was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
03, Florida Statutes.

se of changing Its repistered

27

SIGNATURE:

information ingicaled on this annual reporffor supplemental &

an address.

R L

ort is true end accurate and that my signature shall have the
trusted empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

same legal sffect as if made under oath; that

SIGNATURE A TYPED OR PQNTEO NAME OF SIGNING GFFICER QR DIRECTOR

.

[sed) 74b-3 4

12. OFFICERS AN DIECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE TP . [ DELETE 11 TILE [ Crangs ] Addition
NAME PERRY, HENRY A. 1.2 NAME

streer aooness | 4001 US HIGHWAY 1 SUITE 800 1.3 STREET ADDRESS

CITY-ST-21P JUPITER FL 14 CITY-ST-2P

TITEE T [T peLee 21 TLE [Tcrange ] Addition
NAME MCCOMAS, MICHAEL 2.2 WAME

street sooarss | 840-B 12TH AVENUE, SOUTH 23 STREET ADDRESS

CITY-ST-2P NAPLES L 2.400TY-ST-2P

TITLE VP T petete 31TILE T Crange ] Addition
HAME CRAWFORD, BRUCE M. 32 NAME

streer onness | 14467 RIVERWOOD PLACE, TWELVE OAKS 33 STAEET ADDRESS

CITY-S1-21p N PALM BCH. FL 34.CITY-5T-21P

TITLE ST [ DELFTE 41TITLE [T change [T Addition
NAME PERRY, ELLEN M. 4.2 NAME

streeranoness | 1001 US HIGHWAY 1 SUITE 800 43 STREET ADDRESS

CITY-§1-2IP JUPITER FL LA CITY-ST-21P

TIE [V DECFTE S1TILE [T Change  [J Addition
HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - §T-2IP 54 CITY-ST-2P

TITLE [ DeteTE 61TALE T Thangs [J Addition
HAME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing d ot guatity for the exemption stated in Section 119.07(3)(i), Fioride Stalutes | further certify that the

Daytime Phone * 004 ‘ a1

CR2E037 (9/96)



