FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N50724

1. Corparation Mame

MARIEN FOUNDATION, INC.

(6)

Principal Place of Business

£.O. BOX 15665
WEST PALM BEACH FL 32418

Mailing Address

P.O. BOX 15665
WEST PALM BEACH FL 33416-5655

TR

2s] [29]

3. Date inc%oraied or Cualified 3a. Date of Last Report
[27/1996
2. Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Applisd For
21 El 2 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. i
e A P 5. Certificate of Status Desired ] $|3.75 Addifional
;;;] m Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
EI ;' Trust Fund Contribution Added lo Fees
__] Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24

Florida Statutes (] Yes D No

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Neme and Address of Current Registered Agent
B1| Name
KURTZ, JOHN 62
388 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 8
84} City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

11. Pursuant 10 the provisions of Sections 61705602 and 617.1508, Florida Statutes, the above-namaed corporation submits this staternant for the purpose of changing its reFistsrad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regls

tered

Signature. typod or pnnted name of regslered agent and title if applicable. {NOYE: Regi d Agent sige quired when rainstating) DATE —
12, OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 8
TTLE D [T DELETE 11 TITLE L) Change [T Addition | g5
HAME HODGES, PAUL T. 12HAME b
smeeraporess | 7990 15TH STREET EAST 1.3 STREET ADDRESS %
oY -S1-2P SARASOTA FL 14 CITY-5T-2P g
1me D [T DELETE 24TME [ change 3 Adaition
HAME HODGES, MARIE JOSEE C. 22 NAME
streeT anoress | 7990 15TH STREET EAST 2.3 STREET ADORESS
CITY-5T. 2P SARASOTA FL 2.4 CITY-ST-2IP
e D RIvtiere LATE 1] KT Changs . L) Addition
NAME HODGES, DAVID 32 NAME WoLLES , DRRORLA
streeTaporess | 7990 15TH STREET EAST IBSREETADORESS | A0 VSTW 37 €At
CITY -§- 2P SARASOTA FL 34 CITY-ST- 2P SHOASL, Fr B4yt
TITLE [T DELETE A1 TTLE 1] Change — ] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CHTY-S1-2P 44CITY-51-2P
TITLE [T OELETE 51 TTLE [ hange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51 2P 5.4CHTY-ST-2P
TITLE T DECETE £.1 TTLE [ Change ) Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty -S1-2P £.4 GiTY-5T-ZIP

appears in Block 12 or Block 13 if changed, or on an ata;\’r'ﬁ an address.
SIGNATURE: ! =Sl Wi lRtaun g

14, | do hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama

Mawso Uedees 3

w 0D T LYy

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Fhone # noa 1483



