LING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: Fi

Bl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

o/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47448
JOHN & IRENE MCISAAC CHARITABLE FOUNDATION, INC.

(8)

Principal Place of Business

1085 MORSE BLVD
SINGER ISLAND FL 33404

Mailing Address

1085 MORSE BLVD
SINGER ISLAND FL 33404-2744

FILED
Feb 03 1997 8:00am
Secretary of State

D

" Yoo

3. Date Incorporated or Qualitied
0271711982
2. Principal Place of Business 2a. Mailing Address 4. FEIN mb§r5 Applied For
’;I ;a 25- 1679 __[401 Applicable
Suile, Apt. 4, elc. Sule. Apt. #, etc. 5. Certificate of Status Desired ] $8.75 ddiional
E] E] ‘ Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intanglble tax under s, 199.032,
2_4| E' _REI ;)-l Florida Statutes [:]‘Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

O'CONNELL, BRIAN M.

515 N FLAGLER DR

SUITE 1600

WEST PALM BEACH FL 33401

B1] Name

82{ Street Address (P.0. Box Number is Not Acceptablg)}

83

84| City

Zip Code

FL |”

SIGNATURE

11. Pursuant 10 the provisions of Sections 617 0602 and 6171508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept i
agent | am familiar with, and accep! the obligations of, Section 817.0503, Florida Stalules.

bove-named corporation submits this statement for the pur,

e of changing fis repistered
appoiniment as ragistered

Signature. yped o printad narme of tegistered agort and tile If applicable.

(NCTE: Fegislared Agent signature required when relnstating)

- DATE - )

SIGNATURE: _ .

P AP S N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 7y
TIHE D T DELETE 11 THLE [ change  LJ Addition g
NAME MCISAAC, JOHN H. 12 NAME

streer aponess | 1085 MORSE BLVD 1.3 STREET ADDRESS

CITY-5T-2 SINGER ISLAND FL 34 CITY-S1- 2P . E
TILE D [J DeLETE 21 TITLE L Change L Addition
NAME MCISAAC, IRENE H. 22 HAME

staeer aonress | 1085 MORSE BLVD 23 STREET ADDRESS

CIY-S1-2IP SINGER ISLAND FL 2 4 GiTY-5T-2IP .

TINE D [J oreene 31TME {_ I changs ] Addition
NAME MCISAAC, PATRICIA A. 32 NAME

streeraooress | 1085 MORSE BLVD 3.3 STREET ADDRESS

CITY-ST-2IP SINGER |S|.AND FL 94 CITY-5T-21P

TLE [T oeLete 41 TME [Tchange ] Addition
RAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

LTy -ST- 2P 44 GITY-ST-2IP

e [T DeLETE 5.1 TIILE ] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF 54 CITY- 57-2IP

TILE ] DELETE §1TMLE L change L Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDAESS

CITY-ST- 2 64 CITY- S1-21P

t4. | do hersby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recsiver or trustes empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

/'?0/?7 Yo7- E4 2~ 600

BIBNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER DR DIRECTOR

Data Daytime Phane ¥ DOLOD1E



