2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004067

Secretary of State

1. Entity Name
ok e ok ok
FRENCHMAN'S CREEK CHARITIES FOUNDATION, INC. / 03-08-2002 90137 009 **61.25
Principal Place of Business Mailing Address
13495 TOURNAMENT DRIVE 13485 TOURNAMENT DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
e S RO S WA AE R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0440215 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
88 Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Mew Registered Agent
Name
Sireet Address (P.C. Box Number is Not Acceptable)
MCCRACKEN, JOHN B
C/0 JONES FOSTER JOHNSON & STUBBS PA
505 S FLAGLER DR SUITE 100 = T
W PALM BEACH FL 33401 w FL | “P™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 0 Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
TITLE 0 M)eiete TILE PIQ ESIDENT ] Change ,%\ddilim
NAME LEAF, IRIS RAME HownrD WIEN ER
STREETADDRESS {3350 ST MALO COURT SRETAIRESS | /B2 6465 | /ERLUN PRIVE
©T$727 | PALM BEACH GARDENS FL 33410 , S e BeACH GARDENS F1334)0
TILE D %Jelele TILE ‘-SE_CIQETA'JQ_'# TREASuace, U thange XAddmon
NAME SACK, EDWARD NAME LAwReNCE C.8 H&'fmﬂ/\/
STREET ADDRESS | 19789 LE MAVRE DRIVE STREET ADORESS /3 3 IVOL] [RIVE
OT-ST2" . | PALM BEACH GARDENS FL 33410 ~ - N ;44.342) LBEALH EARDPENS, FL334)0
TITLE D O Detete TIME s ,Qe" CTDR. [ Change zAdditirm
NAME MURPHY, GEORGE NAME JOHN COHEN _
STREET ADDRESS | 13830 LE MANS WAY SRETOESS | B /ef & pN 1RO DRIVE NOLTH-
@m-ST-2P | PALM BEACH GARDENS FL 33410 AR JO
TLE 0 Delete e Drret7vl [ Change RMdilEon
e N ELINOR ZWERLING
STREET ADDRESS STREETADDRESS | /B 2,248 IN=EAS DRI vE EAST
o ST-2¢ WS Dat o) AEACE CARDENS, FL 3340
TITLE [ Delete TITLE T < {JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

of the corporaticn or

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachment with an address, with all other like empowered.

\

s g iy e
it N Lo~ R TR Y ‘//.;_g[g:;« e[~ 796400 X374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMSEDIRECTOR Fi T Date Nawvime Phana 8

May 08, 2002 8:00 am}

CR2E037 (9/01)



