_FILE'NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacredary of State

DIVISION OF CORPORATIONS

S&G

DOCUMENT #

1. Corporation Name

FOUNDATION, INC.

N94000006246 (2)

Principal Place of Businass

8965 BRIDGE ROAD
HOBE SOUND FL 33475

Mailing Addross

P.O. BOX 205
HOBE SOUND FL 33475-0205

APPROVED
ARD
FILED

197 001 20 Pt U 39

s TanyY OF STATE
T%HJE ‘;-'x,ff.s.slﬁz. FLORIDA

L

24]

25]

20] 2]

3. Date Incorperated or Qualiied 3a. Date of Last Report
12121/1994 03/15/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 650541733 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Cetlificate of Status Desired [ $8.75 ddiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,

Florida Statutes Oyes Fno

9, Name ang Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

DAVIS, GALE L

C/0 BUETENS & BUETENS
8965 BRIDGE ROAD

HOBE SOUND FL 33475

B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flonida Slalutes, the a
office or registerad agent, or bolh, in the State of Florida, Such chan,
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-nemed corparalion submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept the appointment as registareo

ol . o - g

FEFEE

sigNaTuRe __N/A

Stgnature, typod o printed nama al regislerad agent and tille | applicabla, (NOTE: Registerad Agent signature reguirad whan rginslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 TME [ cnange L] Addilion | &5
NAME DAVIS, SHELBY M 12 NAME SIS ZE455 —— 1 g
streer aress | PO, BOX 205 N ’A’ 13 STREFY ABDRESS -10723/97~--01104--032 @
CITY-ST-21P HOBE SOUND FL 33475 14 CITY-S1-2P S TS . &
TITLE D [T pEeETE 21 TWILE &
NAME DAVIS, GALE L 22 KM hDDUB;;;‘E;::g::B*%&sE——;;— 1
smecraooness | P.O. BOX 205 N / A 273 STREET ADDRESS ~10/23/97--01104~-033 r

............ T

CITY-SI-21P HOBE SOUND FL 33475 Z 4 0TY-ST-2P ERkERD, 75 REERED, T
TTE D ] oELETE 3.1 TITLE J change ] Addition
WAME MCGRATH, MARY ANN 1.2 NAME
seeraporess [ WILLIAM ERNST ROAD. N / ﬂ' 1.3 STREET ADDRESS
CITY-S1- 2P WEST LYDEN NY 13489 3.4.CITY-51-2IP
E [ DECeTE A1TMLE 7 Change [T Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CTY-ST-2P
TILE [T DELETE S1TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 540TY-5T- 1P 0y ]
TILE [ peLene 6.1 TITLE I a@l( [aﬁmioh
RAME 6.2 NAME (r),
STREET ADDRESS 6.3 STREET ADDRESS |,D
CITY-ST- 2P 64 CY-5T-2IP
14. | do hereby carlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify 1hat the

information indicated on this annual reporl or supplemaental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1ha receiver or trustoe empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address.

1 3.



