2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # Na5628 Secretary of State
1. Entity Name
v 02-23-2005 90072 019 ****5] 25
THE MICHAEL FOUNDATION, INC.
Principal Place of Business Mailing Address
I
1200 N FEDERAL HWY, STE 420 1200 N FEDERAL HWY, STE 420 YUULULY N
‘BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
58-1992204 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired (] 3$8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent

Name -

(;

Streg:t Address (P.O. Bex Number is Not Acceplable)

RAYMOND, JOHN J JR
1200 N FEDERAL HWY #420
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of regsterad agent and tile i epplicable {NOTE Regsterad Agent signature 1equiied when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10. OFFICERS AND D\RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10
TITLE PD O pelets TTLE [JChange [ Acdition
NAME HILL, EDWARD NAME
streeT poress | 1502 GUNPOWDER RD. STREET ADDRESS
CITY-ST-2IP PHOENIXVILLE PA 18460 CITY-ST-2P
e SD 7 Delete Ik [ Change  [] Addition
NAME HILL, MARSHA NAME
SIREET ADDRESS | 1502 GUNPOWDER RD STREET ADDRESS
CIY-ST-71P PHOENIXVILLE PA 19460 CITY-ST-7IP
TILE L . ~ N’peme THLE 7 O change [ Addition
HAME MAYS, STUART C.R. HAME - - el I
SIREET ADOAESS |578 KIMBERTON RD. PMB 320 STREET ADDRESS
CIiY-51-2Ip PHOENIXVILLE PA 19460 CITY-S1- 21
TTLE [ peatete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-51-2P
IV1LE O Detete TITLE [ change (7 Addilion
NAME RAME
STREET ADGRESS STREET ADDRESS
CIFY-ST- 2P oY ST- 2P
THLE [ Delete THILE [ change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADBRESS
CITY-S1-21P oTY-S1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Eowarn R Hut A-j7=05  Gla-735~7d43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




