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- FILE NOW: FILI

NONPROFT

CORPORATION
ANNUAL REPORT

" 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N95000002754 (8)
FRIAR TUCK'S PHILANTHROPY INC.

Principal Place of Business

P.0. BOX 810672
BOGA RATON FL 33481

Mailing Address

P.O. BOX 810672
BOCA RATON FL 33481

RN

3. Dale Incorgoraled or Qualificdt

3a. Date of Last Report

4521 PGA BLVD.
SUITE 211
PALM BEAH GARDENS FL 33418

CORPORATE CREATIONS ENTERPRISES INC.

2. Principal Place of Business 2a. Malling Address ) 4. FEI Number Applied For
I
(21} S (26] S leh —OE 743 Not Applicable
<, . #, elc. e, . ¥, elc. it
Y e, Ap 5. Certificata of Status Desired (] $8'75 Addlltlona1
’5} 27 Fee Required
City & State Gily & State 6. Elaction Gampaign Financng O $5.00 May Be
;5] m Trust Fund Contribution — ___AddedtoFees
ip Gountry Zip Country 8. This corporation has liability for intangitle tax under s. 198.032,
24 23] 29 [30] Florida Statutes 0O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
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83

Sreet 1&%&%&%‘%&2m
Yy SIIS IR R e

84

“Pora Kpforv

FL
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-"zigﬁﬁngaﬂaémg(

11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hersby ascept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE ﬁé#;}ulurﬁ. yped or prinfed na}-é {;—w-:i%agcn?ﬁ Tty ﬁg;é:ﬂ_‘bgluf I

3/22/0¢6

Gl Dt st Pred fs

5 (NS, {7 —
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTONRS IN 12 3
THLE D [CIDELETE 1T ) [JCrange [ Acdition g
NAME LAFLEUR, KEN 12 NAME N
swreer sooress | % P.O. BOX 810872 N/A 13 STREEY ADDRESS B
CIV-ST- 2P BOCA RATON FL 33481 14GiTY-5T1-20P 2
TITLE D [JDELETE 211NE Clchange [ Addilien | €
NAME SHARAS, PETE 22 NAME
street aohess | % P.0. BOX 810672 N/A 2.3 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33481 2 4 CINY-SI-2IP
TITLE D [JDELETE 31TILE [JChange [ J Additan
NAME DUPLESR, JIM 32 NAME
saeeranoress | % P.O. BOX 810872 N/A 33 STREET ADDRESS
CTY-SI-2IP BOCA RATON FL 33431 34 CITY-81-2IP
TI1LE []DELETE 41 TIMLE [JChange [ ] Addition
NAME 4.2 NAME 2O0001 FERT 162>
SIREET ADDRESS 43 STREET ADDRESS -04/02/96--01123--0D11
CHY-ST-ZIP 4.4 CITY-ST- 2P ¥¥%G61, 25
TITLE [IDELETE 51T/LE [change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ACDRESS
CITY-ST-7IP 54 LITY-ST-7¢P
TILE [CIDELETE 61TTLE [Clchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-ST- 2P BACITY-51-21
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quali'y for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further &
certify that the information indicated on this annual report or supplemental annual report is true and ace Jrate and that my sgnature shall have the same legal effect as if mado under Q"“
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute 1his report as required by Chapter 617, Florida Statutes: and that my name 4
appears in Block 12 or Block 13 if changed, or on an attachment with an address. & (\\
\
SIGNATURE: ﬁ{@u {73715 693 o
SIGNATURE AND

[Daytives Phone #




