FILED

NONFROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

THE WILEEN T. COYNE FOUNDATION, INC.

Principal Place of Businass

2151 NW. B0TH GIRGLE
BOCA RATON FL 33436

Mailing Addrass
2151 NW. 60TH CIRCLE

BOCA RATON FL 33486-2653

LT

Feb 28 1997 8:00am
Secretary of State

3. Date Incorporatod or Qualified

3a, Date of Last Report

FL

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65‘% 6576 Not Applicable
Sute. Apl. #. et Suile, Apl. #, slc. :
Gie, Apl. H, 61c uile, AR, #, 81 5. Certificate of Status Desired (] $8.75 Acdilonal
;ﬂ ;ﬂ Fee Required
City & Stale City & Stale &. Elsction Campaign Financing $5.00 May Be
El 5I Trust Fund Contribution Added to Feas
Zip Cauntey ap Country 8. This corporation has Niability for intangible tax under . 189.032,
[24] |2s] 26] [30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
COYNE, WILEEN T 92| Stael Address (P.O. Box Number is Not Acceptable)
2151 N.W. B0TH CIRCLE
BOCA RATON FL 3349 83
84| City 85| Zip Code

Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the al

bove-named corporation submits this statement lor the purposs of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. | am familiar with, and accep! the chiligations of, Section 617.0503, Florida Stalutes.

appears in Block

SIGNATURE:™

oy |

TCse

SIGNATURE Sigralure lypod of gwirited nama ¢l reg stered agant and blle i applicabla ¢NOTE: Repisterad Agent signature required whan seinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0eE D [T DELETE 1.5 TITLE [Jchange L] Addition )
HAME GRANOFF, LOREN S 12NAME &
stacer aoress | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR 1.3 STREET ADORESS &
QTSI 7 MIAMI FL 33131 1.4 GiTY-ST-2 &
TLE D [T DELETE 21 TITLE DN Change ~ [J Addition |©
NAwE COYNE F, WILEEN T 22NAME LOYVE, WiLetn T,
strectaporess | 2151 NLW. 60TH CIRCLE 2.3 STREET ADDRESS

" Gity- st ap BOCA RATON FL 33496 2 4 CITY- - 7IP
nne D LT oecete 33 TINE [N change T Addition
NAME COYNE F, RUSSELL G 12 HAME CoNME, RusSELL G
sireer aporess | 344 WEST DICKENS ST. 4.3 STREET ADDRESS
CITY-51- 2P CHICAGO {L 80614 34, CITY-8T-2IP
TiTLE ) [T DELETE 41 TIILE 1] Change [T Adaition
HAME COYNE, MELISSA A 4.2 HAME
swmeraoaess | 7241 NW. 84TH TERRACE 4.3 STREET ADDAESS
CITY-S1- 2P PARKLAND FL 33067 44 CTY- ST-2iP
TILE ] DeLeTe 51TIMLE [Jchange LI Addition
NAML 52 NAME
STHEET ADDHESS 5.3 STREET ADORESS
CHY-SI- 7212 54 CITY-S1-2IP
TIILE T pELETE 61 TITLE [ change ) Addition
NAME « 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY-§T- 2P 6,4 CITY-ST-2IP
14. 1 do hercoy certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the

ifformation inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
| arm an officer or diracior of the corporalion or the receiver or trustee ampowared to axecute this report as required by Chapter 817, Florida Statutes; and that my name
12 ir Block 13 it changed, or on an atlachment with an addrass.

AR i‘ﬁ/)/

EHSMATUAE AND TYDPER AR PRINTED NAME OF SIGNING OFFI

CER DR DHRECTOR

Dadime Phone ¥ nadEo97%

e e
T e



