FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE MSar 16, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

03-16-1999 90090 00 ****6] 25

DOCUMENT # N95000002754

1. Corporation Name

FRIAR TUCK'S PHILANTHROPY INC.

Mailing Address

P.0. BOX 810672
BOCA RATON FL 33481

Principal Place of Business

P.O. BOX 810672
BOCA RATON FL 33481

T R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

7] m 06/12/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
_EI ;ﬂ Not Applicable
m City & State m City & State 5. Centifcate of Status Desired  [] saFe ligslﬂ?;zna'
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l ,E] ;l B' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent -
81| Name
LAFLEUR, KEN LAFLECR 7 K:e)r\ '
b 82| St di P 0, Box Number jaNofl Acceptable
979 SW 13TH DRIVE HECWVETAVE Ot 4l
BOCA RATON FL 33486 b ' , .
84| Gi 1 85 g0
"Foca €aton FL [¥[2893 2]

117 Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am fagnilip# with, and aglept the pbligaj

6s of, Section §

and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
f Klorida. Such change was authorized by the corporation’s board of

0503, Florida Statuteg. -
hey . KEN LaFipr Pes
: i Agent sig required whan red i

directors. | hereby accept the appointment as registered

w2/ 12

SIGNATURE . - /

12. =~ OFFICERS AND DIRECTORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTS [ DELETE 1.1 TME [JChange  [] Addition
NAME LAFLEUR, KEN 12 NAME

steetaooress| % P.O. BOX 810672 N/A 13 STREET ADDRESS

crv-st-ze | BOCA RATON FL 14 CATY-5T-2F

TME D [ oELETE 21TILE [JChange [ Addition
NAME SHARAS, PETE 27 NAME -

swreet aporess| % P.O. BOX 810672 N/A 23 STREET ADORESS o .
orv.sr.ze | BOCA RATON FL 33481 2 4CITY-5T-2P

TIMLE D [] DELETE 31 TITLE {JChange [ Addition
NAME DUPLER, JIM 32 NAME

sTreeT apoRess{ % P.O. BOX 810672 N/A 3.3 STREET ADDRESS

crvst.ze | BOCA RATON FL 33481 34, CITY-ST-2P

TITLE [1 DELETE 41 TTLE [IChange  [7] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-$7-2P 44 CITY-ST- 2P

TMLE [] DELETE 5.1 TITLE [JChange” [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

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

TIMLE [ DELETE 6.17ME [ Change 3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate and

mpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

jth an address, with

Block 12 or Biock 13 if changeq, or on ag

SIGNATURE: V.77

41l other like emppowereg

0047222

CR2EO037 (11/98)




