SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF ISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

( NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000002444 (7)

1. Corporation Name

TIMMINS FOUNDATION INC.

s [T

8122 GLADES RD 8122 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Dale Incorporated or Qualified 3a. Date of Last Reporl T
05/12/1994 09/11/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ;l 65’04%252 Mot Applicable
Suite, Apl. #, al Suite, Apt. #, elc. it
vite. Ap oo vie. Ap e 5. Certificate of Status Desired [:] 58'75 Add.mona'l
;;\ ;‘l Fee Required
City & Srate City & State 6. Fiecton Campagn Finanging D $5.00 May Be
E ;;l Trust § und Contnbution Added to Fees
Zip Counlry Zp Country 8. This carporation has liability for intangible taxainder s 199.032,
[24] ?5-1 [—;ﬂ a0 Florida Statutes [res [E}J‘o
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81} Name
MOYMHAN. WILLIAM 82l Street Address (P.O. Box Number is Not Acceptable)
8122 GLADES RD
BOCA RATON FL 33434 a3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Srate of Floriga. Such change was authorized by the corporalion's board of diraclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 617. 503, Florida Statutes

SIGNATURE o ——— e - S
Signature typed of printed nams ol ragiatered agent and v appl cabds (NOTE Aegistarad Agent signaturd requred when renstal ngy DATE

12. OFFICERS AND DIRECTORS 13, T CHARTE £ T0 OFF 10 6 AND DI CIORS N 15 |8

THLE 1] [ 1 oecere TITILE D [Jchange [ Jacdtion |5

NAME TIMMINS, MARGARET 1 2NAME T/ INS, MERGH RET g

scerancress | 744 NYR 3OTH AVE~ | asmetavoness | & 133 GLADES .y @

CIFY-ST-2P DEERFIELDNGEACH FL sz C owstze_ | BeC A rRaToN FL 33434 . . %

TLE D DELETE 21TITE D Change Addition

e TIMMINS, JOHN J e Tirt iy e T 7

STREET ADDRESS 744 NW,_39TH AVES —~——2% [ 23 STREET ADORESS g13+ QLuDES LD N

CiTY-ST-2P DEERFIE C\:-IEM 0 2 AQITY-ST-IP BeGn RRTPN Fl. 33 *BEJ -

TLE $/T DELETE FITILE f Change Addition

e TANINS, JANE sowwe YT s, JANE M

STREET ADDRESS TMWA ) e | 335TREET ADDRESS fj ﬂ fr N G-Lab ES Rb

ciry - §T-2P DEERFIELD CM 24.CITY-31-2F 36 -4 RATON FL 3343 i#

TLE [ DELETE S1TILE [ Tthange [ ] Adotion

NAME 4 2 NAME

STREET ADDRESS A3STREET ADCRESS

CIVY-5T- 1P 44CHY -51-21P ]

TiTLE | OELETE S1TIILE [ Jonange [ Acdiion

NAME 52 NAME

STREET ADDRESS 53 SPREET ADDAESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [ I pecete 1TITLE [Tcnange [ Addition

NAME 62 NANIE

STREET ADDRESS 6 3 STREET ADDRESS

(7Y -ST-7IP £.45I0Y-ST ZIP

14. | do hereby certify that the information supplisd with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 118.07{3)(k). Florida Statutes |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if
made under oalh; that | am an officer of dreclor af the corporalion or the raceiver or trustee empowered 1g.gracute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 1 2 or Block 13 if changed, or on an attachment with an address
G/‘— el (A5
4l N\ fppeeiee FY76 B - 15

S|GNATURE: E*-__.—“.—_ﬁk — Cate” Da,tme Fhane £
HN'V-T- T NE (D> Q010443

: |
SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR U
Je

<




