FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthem
ANNUAL REPORT

1998 thsg::c::goc::ct)a;:nms S C Cl'etal'y O f State
DOCUMENT # N95000002754 (8)

1. Corporation Name

FRIAR TUCK'S PHILANTHROPY INC.

UL R

Principal Place of Businass Malling Address
P.0. BOX 810672 P.0. BOX 810672 3. Date Incorporated or Qualified
BOCA RATON FL 23481 BOCA RATON FL 38t
4. FEI Number Applied For
_ 650587423 Not Applicable
%, Principal Place of Business - Malking Adcrees 8. Cerlicate of Status Desied [ $8.76 Addtional
21] 26 : Fee Required
Suite, Apl. #, etc. Sulte, Apt. &, ete. 8. Election Campalgn Financing $5.00 Mey Bo
2 27] Trust Fund Contribution Added 1o Foes
City & State Chy & State 7. Is this nonprofit corporation & homeowners asociation?
rz;l E Bves [Iho
zZip Country Zip Country 8. This corporation cwes or has pald the currgnt year Intanglbte
24] 28] _:21[ [30] Personal Proparty Tax duse June 30, vea [JMNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registeredl A
81| Name
LAFLEUR, KEN 82{ Streel Address (P.O. Box Numbar is Not Acceplabie)
§79 SW 13TH DRIVE
BOCA RATON FL 33486 &
84] City FL asl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporallon's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
amo.mawmmdu@mmwlmnww. NOTE: Fu ADNE BiGy rod when i L DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTS TT GELETE 11TITLE LI Change [ Addition
NAME LAFLEUR, KEN 1.2 NAME
stacer Aohess | % P.O. BOX 810672 N/A 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 1.4 OITY-ST-2P
TMLE D 1 OELETE 21TiILE O Change LT Addition
NAME SHARAS, PETE 22MAME ' _
streev aponess | % PLO. BOX 810872 N/A 2.3 STREET ADDRESS v
CITY-§1-2P BOCA RATON FL 33481 2.4 GITY-5T-2P
TITLE D "] DELETE 31 TILE L) Change ] Addition
HAVE ODUPLER, JiM 32NAME
srreeTaboress | % P.O. BOX 810672 N/A 9. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33481 $4.CITY-ST-2P
e ] DELETE 4TI L1 Changa~ LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-57-2P
TMLE L1 DELETE 5.9 TTLE L1 Change LI Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADORESS
LITY-51-4P 5.4 BTy §T-21P
TME [J peLETe 61TILE LF Change LI Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY - 5T-21P

T4 1 hareby cenily thal the information supphied with this Tiling doas not quality for the exemplign stated (n Seclion 119.07(3)(), Florida Statutes. | furthar certify that the Information
/ g shall have the sarme lagal effect as If made under oath; that | am an

indicated on this annual report or supplemental annual report is true and gcturate and || )
p thd pb haptgr 617, Flofida Statutes; gnd that my name appsars In

officer or director of Ihe corporation of the receiver of trusies ampowe

Block 12 or Block 13 if changed, or opgan attachment withan g

SIGNATURE:

CR2E037 (10/97)




