FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mcrtham
ANNUAL REPORT : 8 Secretary of State
1 996 NI DIVISION OF CORPORATIONS

DOCUMENT # N95000004028 (5)

1. Caorporation Name

DORIS E. FARRINGTON FOUNDATION, INC.

WAV AR RO

Principal Piace of Business Mailing Address
3943 TROPHY BLYD 3343 TROPHY BLVD
SEVEN SPRINGS FL 34655-1935 SEVEN SPRINGS FL 346551936
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. F&El Numbar )r Applied For@e”
21 2_61 Not Applicable
i i, 3 fte, . #, X iti
Suite, Apt. ¥, etc Suite. Apt. &, etc 5. Certificate of Status Desired [ $8.75 addiional
’m 27' Fee Required
Chy & State City & State 6. Etaction Campaign Financing O $5.00 may Be
23 28] Trust Fund Gontriution Added to Feos
Zp Country Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
24 2_5| ;| m Florida Statules [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FARR'NGTON, ROBERT JM. 82| Streal Address (P.O. Box Number is Not Acceptable)
3943 TROPHY BLVD
SEVEN SPRINGS FL 34855-1936 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e —
Slgnatirs, typad or prntad name of registered agant and ble 1l eppizable. {NOTE Reg stered Agey: sgnature rqurod when renstifing) DATE
12 - OFFICERS AND DIRECTORS 13 ALDTIONS/CHANGE S 10 OF FIGEHS AND DIRECTONG 1 15
TILE D [CJDELETE 11TITLE [JChange  [] Addition
NAME FARRINGTON, ROBERT J.M. 12 HAME
streer aooress | 3943 TROPHY BLVD 13 STREET ADDRESS
BITY-5T-2P SEVEN SPRINGS FL 34655-1836 14 CITY-ST- 7P
mLE D [CIDELETE 231 TILE Ochange  [J Addition
HAME FILIPPONI, DORIS F 2.2 NAME
sreetanoress | VIA GROTA PERFETTA 556 2.3 STAEET ADDRESS
CITY-ST- 2P 00142, ROMA [TALIA 2 4 0ITY-ST- 2P
TITLE D [CJDELETE AATHLE [JChange [ Addition
NAME FARRINGTON, ROBERT J.M. dR 32 NAME
steet aporess | 25 HIGHVIEW ROAD 23 STREET ADDRESS
CITY-§1-21P DARIEN CT 06820 34, CITY-5]-2P
TITLE D [_JDELETE 41TTLE [Clchange [ Addition
NAME PHILPOT, MARGARET F 4.2 NAME
sreer aporess | 1617 CRANWAY DR 4.5 STREET ADDRESS
CITY-§1-2P HOUSTON TX 77056 44 CITY-§1-2P
TILE D [CIDELETE 51TIMLE ClChange [ Addition
NAME FARRINGTON, GEORGE M 57 NAME
seer azoress | RRt, BOX 1195 53 STREET ADDRESS
CITY -5T-2P PAWLETT VT 05761 54 CTY-ST-2P
TITLE D [ JDELETE 61TNLE [Cichange [ Addition
HAME FARRINGTON, EDWIN S 5.2 NAME
smeeranceess | 85 AUSSERFELDSTRASSE, MANNEDORF 6.3 STAEET ADDRESS
CITY -ST-2IP 8708 SWITZERLAND 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shalt have the same lagal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to executs this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (12/95)



