43 FILED

76

41
il

= s (RS
Suite, Apt. #, etc. Suile, Apt. #, slc, DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FE!I Number Applied For
650440215 Nt Applicabie
Zio Country o Country 5. Cerlificate of Status Desited [ g‘g‘;fql“:g:;ﬁ""a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
S : . U, | MName e e -
MCCRACKEN. JOHN B Street Address (P.O. Box Number is Not Acceptabla)
C/O JONES FOSTER JOHNSON & STUBBS PA
505 S FLAGLER DR SUITE 100 _ :
W PALM BEACH FL 33401 City . : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered ofiice or registerad agent, or both, in the state of Florida;

SIGNATURE
Signatum, typed or printed rame of registerad agent and tite it spplicable, {NQTE: Ragittered Agent signature requiled when reinstatiag} DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O  Addedio Feos Department of State
10. OFFICERS AND DIRECTORS . ~ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTQRS IN 10
T D X Deete me D Joangs O] Addiion
NAME ZWERLING, ELINOR HAME Iris Leaf
STREET ADDRESS | 13615 VERDE DRIVE STREETADDRESS | $350 St. Malo Court .
Cmv-STZP | PALM BEACH GARDENS FL 33410 Gvs® |Palm Beach Gardens, FL_33410
TILE D Delele me D Rbhange [ Addition
NAME ROSEN, ELAYNE - X NAME Edward Sack
STEETAIRESS | 13764 LE HAVRE DRIVE SHETMAESS | 13789 Le Havre Drive
ary-s1-2p PALM BEACH GARDENS FL 33410 cav-st-2p Palm Beach Gardens, FL 33410
ME D _ xwm e P ) & Change [ Addition
wME . | SCHWARTZ,MARKAY — — " Buw | CEORGE_MURPHY -
STRest an0ReSS | 13917 LE HARVE DR STREES AOORESS (13839 Le MANS WAY
ar-s-2f | PALM BEACH GARDENS FL - O-STIP  |Phim BEACH GARDENS, Fi.  33WID
TITLE - O peetr - TME O change [ Additicn
NAME ] MAME
STREET ADDRESS STREET ADDRESS
CITY-91-2P CIlY-ST-2P
TITLE 7 pelste TTE [ cChange [ Addition
NANE NAME
STREET ADDRESS ) STREET ADDRESS
ony-si-zp CITY-ST-2P
TITLE ) Delete TITLE [ Change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CIFY-$T-21P

12. 1 hersby certify thal the information supplied with this filing doss not qualify for the exemption statad in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ) am an officer or director
ered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

of the corporation or tha recsivar or trustee
i ), with all oRyer like empowered.
3jAlol  Swpzy-1923
Date Dapt

changed, or on an attachMent with an ag
ime Phone §

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ SIGNATURE:

'2001 UNIFORM BUSINESS REPGRT {UBR) May 22, 2001 8:00 am

DOCUMENT # N93000004067 Secretary of State
FRENCHMAN'S CREEK CHARITIES FOUNDATION, INC. - | 04-30-2001 90114 029 *7761.23

Principal Place of Businass Mailing Address

13495 TOURNAMENT DRIVE 13495 TOURNAMENT DRSVE

PALM BEACH GARDENS FL 23410 PALM BEACH GARDENS FL 33410

CR2E037 (10/00)



