FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIDA DEPARTHENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

PQCUMENT # N95000005140 (7)

Corporation Name

THE WILEEN T. COYNE FOUNDATION, INC.

R R A

Frincipal Place of Business Mailing Addrass
2151 NW. 60TH GIRCLE 2151 NW. 80TH CIRCLE 3. Date Incorporated or Qualified
BOCA RATON FL 3349 BOCA RATON FL 334%
[ a7 FEI Number Apptied For
650616576 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired |:| 35.75 Additional
21 26] Fee Required
Sults, Apl. #. elc. Suite, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 may Be
22 [27] Trust Fund Contribution 0 Added 10 Fees
City & State City & Stale 7. is this nonprofit corporation a homaowneys assoclation?
E] m [ Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
[24] m 20 [30] Personal Properly Tex dus June 30, [JYes BRI No
9. Name and Address of Curreni Rsgistersd Agent 10. Nama and Address of New Registered Agant
81| Nameg
COYNE, WILEEN T 82| Stresl Address (P.0. Box Number I Not Acceptabie)
2151 N.W. 80TH CIRCLE
BOCA RATON FL 33498 8
84| City FL ]nsl Zip Code

11. Pursuani lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its raFlstared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. 1 am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratun, typad o¢ Printec nama of registared Bgent _ng tite  applicabls {NOTE: Regloterad Agant signature sequired whan reinstating) DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ OELETE LTOLE [ Changs  1_] Addition
NAME GRANOFF, LOREN S 12 HAME

smeptaooress | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR 1.3 STREET ADDRESS

TTY-§1-21P MIAMI FL 33131 14 CTY-51-2P |
TME D [T oecere 21TME [ Change ] Addition
HAME COYNE, WILEEN T. 22 NAME

staeer apness | 2151 N.W. 60TH CIRCLE 23 STREET ADDRESS

Y- ST-2% BOCA RATON FL 33 '1‘?& 2.4 CITY-5T-2P

TLE ' D | DELETE 3.1 TITLE L1 Change 1} Addition
MME COYNE, RUSSELL G. 32 NAME

sreeTaponess | 344 WEST DICKENS ST. ’/ 3.3 STREET ADDRESS

CATY-S1- 2P CHICAGO IL l‘ {d 6 [ ¢ 34, CITY-§T-2P

TIE 1) il [ LI DELETE A1 TTLE [ Change ] Addillon
NAME COYNE, MELISSA A 4.2 NAME

streeTaboness | 7241 NLW. 84TH TERRACE 43 STREET ADDRESS

CITY-ST-2p PARKLAND FL 33067 44 CITY-ST-ZIP

m L1 DeCETE SATILE O Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- $1- 28 5.4 CITY-5T-2%

TILE L_J DECETE 61 TNLE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY-§1- 7P 64 CITY-5T-2IP

14. | hereby cert'rfz that 1the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the cofporation or tha receliver or trusise empowered to execute this rapor as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on anp atiaghmant with an address.
SIGNATURE: /174/ Voo, T 10t (P ipgnid 9/ 9157 se by Y

2 A _ -

CROE0AT (10/97)



