2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2007 08:00 AM |

DOCUMENT # N45628 Secretary of State
1. Entity Name
THE MICHAEL FOUNDATION, INC.
Principal Place of Business Maifing Address
1200 N FEDERAL HWY, STE 420 1200 N FEDERAL HWY, STE 420
BOCA RATON, FL 33432 BOCA RATON, FL 33432
: s Tt e e 00052007 No Chg-NP CR2E037 (4/06)
) DO NOT WRITE IN TH'S §PACE i 4. FE! Number Applied For
. ) ' oo 58-1992204 Not Applicable
L L S .. 1| 5. Certificate of Status Desired ] gi';ia:’:;”""“‘
6. Name and Addross of Current Registered Agent . ) ot i’ . ’ v "
et e e e e T e
RAYMOND, JOHN J JR \
1200 N FEDERAL HWY #420 e epae D.'Hos!, N‘,OT RlTE .

BOCA RATOCN, FL. 33432 - N | IN TH'S SPACE' ' |

[ I Loty

8. The akava named antity submuts this statement for the purposa of changing its ragistered office or registerad agent. or both, in tha State of Florida, | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
. Signature, typed or ponted name of registerec agent and Litie i appiicable (NOTE' Registerad Agent signaturs required whan reinstatng) DATE
]

+Filing Foo is $61.25 9. Election Campalgn Financing $5.00 May Be

,Due by May 1, 2007 Trust Fund Coniribution. O  Addedto Fees
KT OFFIGERS AND DIRECTORS T T e e T
me PD L o _
NAME HILL, EDWARD CUTET ey e T e
STREET ADDRESS | 1502 GUNPOWDER RD. ‘ ‘ .
CITY.ST-2IP PHOENIXVILLE, PA 19460 e T UDORNER4ERD e o
e SD C g2/ A07-80020-020 61,25
NAME HILL, MARSHA e e T RN

STREET ADDRESS | 1502 GUNPOWDER RD
CITY-ST-2P PHOENIXVILLE, PA 10480

d § P T . L
L S W S e L

1IME TD
NAME ADAMS-MARQUISS, FRANCINE

iffiﬂf’:s ) :A?\?SA?JE(IZF:TOHRA;Ezzz B DO NOT WRITE o

.~ INTHIS SPACE

NAME
STREET ADDRESS .
CITY-87-2P o e iy F T

TIMLE
NAME S [N
STREET ADDRESS ) )
CTY-ST-2P P TR

TILE '
STREET ADDRESS R s P T e T ! L .
‘CITY-ST-2P . . o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemnantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an otficer or director
of the corporaticn or the receiver or trustee ampowarad to execule this repog as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or an an attachment with an addresg, with all giher like, o
SIGNATURE: M % m fc/wa.rc[ R. /'/:‘// Feb. (02007 £10-735-7043

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone # ‘




