FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 OO am -

CORPORATICN Sandra B. Morthanr’

ANNUAL REPORT ',‘_',' ‘;" '- Secretary of Stale S e Cret ary 0 f S t ate

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004151 (5)

1. Corporation Name

THE C.A-REING FOUNDATION, INC.

NV A

Principal Place of Business Mailing Addrass
1300 ALLENDALE ROAD POST OFFICE BOX 056667
WEST PALM BEACH FL 334050667 WEST PALM BEAGH FL 33405
3. Data Incorporated or Qualified 3a. Date of Last Re
08/28/ 1995 1196
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m p” 65-0611157 Not Applicable
Suite, ApL. #, etc Suite, Apt. #, etc. N $8.75 Additional
2 =) §. Centificate of Siatus Desired ]} Foe Rsquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} m Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This corporation has kiabllity for intangitle tax under s. 199.032,
24} |25] [26] 0] Florida Statutes Dves ClNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Mame
STUMPF, GARY W 82| Stroel Address (P.O. Box Number fs Nol Acceptable)
1300 ALLENDALE ROAD
WEST PALM BEACH FL 33405-0667 83
) 84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
officesr ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, lyped ¢ prinlad name of regstered agent and tile f applicable (NOTE: Registered Agent signature required when rainstating) DATE —
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PD [T DecETe 11 TITLE [T change L] Addition g
NAME BROWN, BETTY G 1.2 NAME [
staeer anoress | 202 ANGLER AVENUE 1.3 STREET ADDRESS g
CITy- 51-70 PALM BEACH FL 33480 140ITY-ST- 2P &
TILE VD LI DELETE 21 FTLE CJ Change ] Addition |
HAME BROWN, LARRY E B 22
streeTaporess | 202 ANGLER AVENUE 23 STREET ADORESS
CITY-5T-21P PALM BEACH FL 33480 2. 6QTY-ST-2P
T STD 36 DELETE 39ME TD £ [ Change 2 Addiion
NAME ROVIN, LILY 32 NAME WT‘JO )
streeranoriss | 140 SEASPRAY AVENUE saswmeeravoness | [ BO & Terrace £ e
CITS-57- 2P PALM BEACH FL 33480 84, CV-ST-29 LaKe Worthy, £t 83 %O
e ] DeLETE 417MLE . Change  |_J Addition
NAME 4,7 HAME
STREET ADDAESS 43 STAEET ADDRESS
CITY- 8T-ZIP 4.4 CITY-31-2P
NLE ] pecere 51TIILE . L) Change L) Addition
NAME 5.2 HAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 5.4 CITY-8T-2IP
TIME T oecete 6.1 TITLE ‘ L] Change (] Addition
NAWE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ETY-ST-2P £4 CITY-§1-21P

14. | do hersby certily that the information supphied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or sugplementai annual faport is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal
| am an oficer or directg of the carporghion or the receiver or trustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2 or Block 13 if or on an attaghmeny

Fs i D PHRED /./S‘QP”fff;/)tf{-37?/

SIBNATURE AND TYPEN OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone ¥ GOTBE 14

appears in Block

SIGNATURE: _




