FILE NOW: FILING FEE IS $61.25
APPROVED

NONPROFIT s FLORIDA DEPARTMENT OF STATE |
CORPORATION ! ; Sandra B. Mortham AhD
ANNUAL REPORT g FIL

Secrelary of State

o DIVISION OF CORPORATIONS

1996 & GEFER 29 MM %5
DOCUMENT # N95000005798 (2) P

1. Corporation Name £ 3}.?? Q{_?T T

THE ANN L. PERRIN CHARITABLE FOUNDATION, INC. TR

Pl
3
-

PR

Principal Place of Business

777 SOUTH FLAGLER DRIVE
SUITE 200
WEST PALM BEACH FL 33401

Mailing Address

777 SOUTH FLAGLER DRIVE
SUITE 200
WEST PALM BEACH FL 33401

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 65-0628037 Not Applicable
ita, Apt. #, X Suite, Apt. #, etc. ith
Suits, Apt. #, etc uie, Apt. #, el 5. Cerificate of Slatus Desired O $8.75 additional
22 E\ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?a-l ?8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
;I ;5_‘ E‘ 30 Florida Statutes O +es Eﬁ!
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
’ CHAUM;EY- HARR'SON KR B2] Strect Address {P-O. Box Number is Not Acceptabie)
. 77 SOUTH FLAGLER DRIVE
~ SUITE 200 8
.
WEST PALM BEACH FL 33401 84 Ty FL sl T Godo

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida 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 Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalre. trped o prinled name of registered agont end ttie ¥ epplicabie, HOTE: Registared Agent Signature raquired wher reinstat rig) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF FIGERS AND DIREGTORS IN 12
TITLE 1] CJDELETE 11 TITLE e fee — /f&s:‘ lorit— [AChange [ Addition
NAME PERRIN, ANN L 1.2 NAME
seeranoress | 11685 NORTH LAKE DRIVE 1.3 STREET ADDRESS
crv-si-ze | BOYNTON BEACH FL 33436 SACITY-ST-2P .
TITLE D CJOELETE 2ATITLE ._m stee - Viee. ﬂeg,ﬂ"aﬂw L] Addition
HAME MICHEL, GEORGE G JR. 22 NAME K
staeer anpress | 310 MEDITERRANEAN ROAD 2.3 STREET ADRESS
CITY- ST PALM BEACH FL 33480 2 4 CIIY-ST-2P
THLE D {IDELETE 31TILE T e s tee - Sw& g [Hthange [ Addition
NAME CHAUNCEY, HARRISON K JR 32NAME 2’
sreet aooress | 777 SOUTH FLAGLER DR., SUTE 200 3.3 SFREET ADCRESS . -
arv-si-ze | WEST PALM BEACH FL 33401 34 CITY-ST-2P ‘ '|. dl a
TITLE {JCELETE 41TIME _Ef]’hglcigjon
NAME 4.2 NAME .t
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44CTY-5T-2P
TITLE [JDELETE 51 TITLE [Cchenge  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-S1-2IP A\h\ ~nv Dy
TLE CJDELETE 6. TIILE \QV ClCrange L] Addition
NAME 6.2 NAME (@
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | do hereby certify thal i
certify that the inforrpeTion

1]
of the corppration or the receiver

if changed, g/ on an attachment with | address.

pplied with this filing is voluntarily fumished and doses not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Rual reporl or suppiemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this repart as required by Chapter £17, Florida Statutes; and that my name

2 - /T-G¢ (Ho2) 55 -DSD

R MMRECTOR

Dats Daytime Phone #

CR2E037 (12/95)




