NONPROFIT
CORPORATION
ANNUAL REPORT

L \,.‘~
1996 T

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N50724

1. Corporation Name

MARIEN FOUNDATION, INC.

(6)

OO

Principal Place of Business

P.O. BOX 15665
WEST PALM BEACH FL 33418

Mailing Address

P.O. BOX 15665
WEST PALM BEACH FL 33416

3. Dai%nmaglsgdz or Qualified 3a. Daotql ?'367511 5§§ort

2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] Nat Applicable
Suite, Apl. #, etc Suite, Apt. #, efc. 5. Cerlificate of Status Desired 0O $8.75 Additional
22 ?ﬂ Fee Roquired
| _ City&State City & State 6. Election Campaign Finanging $5.00 May Be
[23) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
H] 25 [20] [30] Florida Statutas O Yes Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name
gjﬁngz,hﬂ?#iln‘( TRAIL B2 Street Address (P.O. Box Number is Nat Acceptable}
WEST PALM BEACH FL 33415 &3

84| City

FL Ias] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered ofiice
or registerod agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i
Slgrature, typad or prated name of registered agant and title If applicable. INQTE: Regrstered Agent signalura required when renstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS 1N 12 g
TIILE D [JOELETE 11TILE OChnge  [JAddten | &
NAME HODGES, PAULT. 1.2 NAME g
steeet anoress | 7990 15TH STREET EAST 1.3 STREET ADORESS I
CiTY-51- 2P SARASOTA FL 140TY-S-71P o
TITLE D CICELETE 21 TITLE [Ochange [ Addilion  |©
WA HODGES, MAR'E JOSEE C 2 2 NAME
streer acress | 7990 15TH STREET EAST 273 STREET ADDRESS
L CiT-sT-21 SARASOTA FL 2 4LiTY-ST-2P
TITLE ) [C]DELETE 31UTE ClChange [ Addition
NAME HODGES, DAVID 32MAME
st apoaess | 7990 15TH STREET EAST 33 STREET ADDRESS
oiTy-ST- 7P SARASOTA FL 34.CTY-51-2F
TMLE [IDELETE 44TILE Ochange [ Addition
NAME 42 NamE
STREE ! ADORESS 43 STREET ADDRESS
CITY-S1-21F 4451V~ 512
TINE [IDELETE 5.1TILE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-57-21P 54 CiTY-ST-2IP
TiTLE [IDELETE 61TILE [JcChange {7 Addition
NAME 6.2 NAME
STREET ASDAESS £.3 STREET ADDRESY
CHY-S1- 71 G4 CIY-ST-7P

14. | da hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director af the corporation ar the rgceiver or trustes empowsred to exed Jte this report as requiredd by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachynbnt wigh an address.

-
SIGNATURE: Tt Sl s Tz, 9 30¢-697. 0705
SIGNATURE AND YYPED OR PRINTEDNAME OF 8IGHI| FICER OR DHRECTOR Date Daytime Phone #

- -, - = e O



