FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 26 1997 8 Ooam

CORPORATION Sandrf B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000002808 (3)

1. Corporation Name

BETTY J. PUSKAR FAMILY FOUNDATION, INC.

T

Principal Place of Businass Mailing Addrass
08 OCEAN DR. 708 OCEAN DR.
JUNO BEACH FL 33408 JUNOQ BEACH FL 33408-1811
3. Date Incorporated o Qualiied | 3a. Date of Last;ggor!
_ 06/06/1694 06/14/1
| 2. Principal Piace of Business 2a. Mailing Addroess 4. FE} Number . Applied Far
[21] 26] NOT APPLICABLE Not Appliceble
Suite, Apt #, elc Suite, Apt. #, etc B $8.75 Additional
rz—z-] —E‘ 5, Cenificate of Status Desired O Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?a] Trust Fund Contribution O Added to Fees
n Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
|24} 25 - fo %0 Florida Stalutes Dves o
g, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
MGCURHY. WILLIAM P 82| Street Address (P.O. Box Number is Not Acceptablie)
SUNE 204
21301 POWERLINE ROAD 83
BOCA RATON FL 33433 B Ty FL o5 Tip Codo

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or regislered agent, or both. i te of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agent. | anz,{arfgliar with, and tions of, Bpclion 617.0503, Florida Statutes,

SIGNATURE _.
§|

16, typed or Ptk ramieslreg stered pgent and tile if Applicatle {NOTE: Registersd Agent tignature reguired whan rainslating) DATE

i2. \ DFRISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oerere 11 TTLE [ change 1] Agdition
HAME PUSKAR, BETTY J 1.2 NAME
staeer aoorss | %708 OCEAN DR. 1.3 STREET ADORESS
Cily-ST- 79 JUNO BEACH FL 33408 VA GITY-ST-2IP
[ e T LT DELETE 21 WL [ change [ Adaition
NAME PRATT, JOHANNA P 22 NAME |
sineer sonress | 3082 WOODS EDGE 23 STREET ADDRESS
CITY-51-2IP MORGANTOWN Wy 2. 4CITY-51-21P
TILE T T oeLere 31 TLE “[change [T Adation
HAME AUSTIN, JANET 32NAME
sraee ) anoress | 3041 WILDWOQD DR. 33 SIREET ADORESS
CITy-ST- 2P COVINGTON VA 34 CITY-S§1-2P
Tne L] oeLere LITME L] change [T Addition
NAME 42 NAME
SIREFT ADORESS 43 STREET ADDRESS
ciny-S1- 2 L 44 CITY-5T-21P
TITLE ] DELETE 5.1 TILE TJ change T[] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
cny-SI-2ip 54 CITY-ST-2IP
TInE ] oFcEte 61 TILE " JChange  J Addilion
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- ST 2P 5ACITY-ST-2IP
14. 1 do hereby certify that tho information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal stfect as if made under cath; that
lan an officer or direclor of the corparalion or the recelver or trustee empowersd to execute this report as required by Chapter 817, Florida Statules; and thal my name

appears in Biock 12 or Block 13 if changed, or on an attachment with Hass,
SIGNATURE: : % M 3// é / g
AND TYPED OR PRIWTED M. ¥

EIGNATU HGNING OFFICER OR DIRECTOR Cate J 7

CR2E037 (9/96)



