. . FILED
A T NNUAL REPORT o Feb 20, 2006 8:00 am

Ddé"u MENT # N45628 Secretary of State

THE MICHAEL FOUNDATION, ING. 02-20-2006 90044 023 ****61.25

Plinci'pal Place of Business Mailing Acdress
1200 N FEDERAL HWY, STE 420 1200 N FEDERAL HWY, STE 420
BOCA RATON, FL 33432 BOCA RATON, FL 33432
| 02012006 - No Chg-NP CR2E037 (11/05)
i 4. FEI Number Applied For
3 58-1992204 Mot Applicable
| - . : 8.75 Additional
| 5. Certificate of Staus Desired (] E“ Roquirﬂdtmna

8. Name and Addrass of Current Registered Agent

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

8. The above named enity submils this staterment for the purpose of changing its registered office or registered agent. or boch. in the State of Florida. 1 am familiat with, and accept
the obligations of regls_;_ter‘ed agent.

o

. | SIGNATURE
A Signanure, yped or proed name of agent and e (NOTE: Ragrstered Agert spnaure raqured when re nsitng) DATE
.. : Lo Filing Fee is $61.25 9, Eleciion Campaign Financing $500 May Ba
i " " Due by May 1, 2008 Trust Fund Contribution. 7 Added toFees
v Wt 3
T - .. QFFICERS AND DIRECTCRS
1ﬁ"L'E = | PD
P ) NAME <+ | HILL, EDWARD
SITHEET NJDHE$ 1502 GUNPOWDER RD.

\: ‘| cmy-s1- 2" PHQENIXVILLE, PA 19480
o e sD
NAME HILL, MARSHA
STREET ADORESS | 1502 GUNPOWDER RD
ci-si-2P | PHOENIXVILLE, PA 19460
vrer

we  |Froneine Adams~parquiss

rancine A ve
SREARES | F 43D SE 28% '
omv-sze | M7 Iwaukl OR 97222
TITLE
NAME
STREET ADORESS
orTY-§T- 2P
M
NAME
STREET ADDRESS
CfTY-ST- 2P

TMe
MAME
STREET ADDRESS
~Gvesrzp-

12,1 hereby certify that the information supplied with this fling does not qualify for the exemphons contained in Chap er 119, Rorida Statutes. | funher cemfy Ihat the u’lfmmauun
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oalh; that | am an officer or diractor
o' the corporation or the receiver or trustee empowered {o execute this repor; as required by Chapier 617, Florida Sta-utes; and that my name appears in Block 10 or Block 11 if
changes of on an anachrrgr}llvn an adcress mth all gther like empgwered.

FDWARD K. HILL Z~7foé (o~ 9357043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

SIGNATURE:




