FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Feb 17 1998 8:00am
Secretary of State

1998
POCUMENT # N95000005509 (3)

THE ARTHUR P. COREY FAMILY FOUNDATION, INC.

LR ATAR

Principal Place of Business Mailing Address

% RAYMOND & RAYMOND PA. % RAYMOND & RAYMOND. PA. 3. Date Incorporated or Qualifiad

1200 N. FEDERAL HIGHWAY. SUITE 411 1200 N. FEDERAL MIGHWAY, SUITE 411 .””6“995
BOCA RATON F(. 33432 BOCA RATOM FL 33432
4. FEi Number Applied For
65-0688 154 Not Applicable
2. Principal Place of Busingss 28. Mailing Address 5. Coertificate of Status Deslred O $8.75 acattional
21 [26] Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners association?
@ 28 O ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 rz?l ’;ﬂ Parsonal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
' B81] Name
RAYMOND- JOHN J JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1200 N. FEDERAL HIGHWAY, SUITE 411
BOCA RATON FL 33432 8
84] City 85| Zip Code
FL [*]

11. Pursuant {o the provigions of Sections €17.0502 and 617 1508, Figrida Stalutes, the ebove-named corporation subrits this statement for the purﬂgse of changing its registered
office or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg tored
agent. | am tamiliar with, and accapt the obligations of, Section 617.0503, Florida Stetutes,

SIGNATURE

Signature, typod or printed name of regsterod mgenl and titk If applicabha (NOTE: Ropistered Agent wighature equred when reinatating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
e DST T pELETE 11 TIME Ed Change [ Addition
NAME COREY, THERESA 1.2 NAME
smeeTanoress | 12 CYPRESS LANE 1.3 STREET ADDRESS
CITY-S1- 21P TYNGSBORO MA 14 GITY-ST- 2IF
TITLE PO ] DeLETE 21 TILE I change ] Addition
NAME COREY, ARTHUR P 22 NAME
sweeraooness | 12 CYPRESS LN 23 STREET ADDRESS
CATY-S1-29 TYNGSBORO MA 01879 2 4 CITY-ST-2
TTE D T T DELETE 8.1 TITLE LI Change LI Addition
NAME HUDZIK, JANICE 3.2 NAME
streevaporess | 4 WEST STREET 33 STREET ADORESS
CiTy-Si- 2P GEORGETOWN MA 34.CTY-ST- 2
TME ] DELETE 41TINE T ctange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cv.st-zp 4.4 CITY -S7- 21
TME T DELETE 51TITLE [} change LI Agdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
TY-S1-2 54 CITY-ST-2P
TILE 7 DELETE 6.1 TITLE [Jchange (| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 64 CITY-5T-2IP
14. | hereby certi

that the Information supplied with this titing does not qualify for the exsmﬁtion stated in Saction 119.07(3){#), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:WP&W:(- A Thoc B Corey  2-%-9& 778 6458509

— A - . — -+ — e

CR2E037 (10/97)




