FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION A DEPARTMENT © Mar 10, 1999 8:00 am ;
ANNUAL REPORT ¥ Secrotay of St Secretary of State

1999 S DIVISION OF CORPORATIONS 03-10-1999 90258 049 ****g] 25
1. Corporation Name
THE ANN L. PERRIN CHARITABLE FOUNDATION. INC.
Principal Place of Business Mailing Address '_ ‘ , )
241 BRADLEY PLACE 241 BRADLEY PLAGE
PALM BEACH FL 33480 PALM BEAGH FL 33480
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
|21 26 12/08/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 650628037 - '~ -~ ——s ~=[=INotApplicable [
)_, City & State ’_‘ City & State 5. Cerlifcate of Status Desired -~ [ $8.75 Aadional . | _.
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E.';] ?ﬂ m Trust Fund Contribution - Added to Fees
9. Name and Address of Cusrent Reglstered Agent 10. Name and Add of New Registered Agent
81| Name
CHAUNCEY, HARRISON K JR. 82] Sireet Address (P.O. Box Number is Not Acceptable)
241 BRADLEY PLACE
PALM BEACH FL 33480 5 , §
84| City “FL 55[ Zip Code
~ Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes. .. Co . ’
SIGNATURE .
Signature, typed or primed name of registered agant and title If spplicable. (NOTE: Registered Agetit signature required when reinstating) DATE ) o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PT 1 QELETE 14 TOLE (@ Changs  []Addiion | ¥
NAME PERRIN, ANN L 12 NAME PTS ’
seer aooress| 11865 NORTH LAKE DRIVE 1.3 STREET ADORESS i
crv-stze | BOYNTON BEACH FL 33436 14 CITY-5T-2P ‘ &
TmE VT [J DELETE 21 TME CChange  []Addition | O
NAE MICHEL, GEORGE G JR. 22 NAVE ' :
sreeraporess| 310 MEDITERRANEAN ROAD 23 STREETADORESS
CITY-ST-2IP PALM BEACH FL 33480 2.4 CITY-ST-2P e e e e e |
TME S A T DELETE  QaaTmE . __ s e e ﬂ,_____DCﬁapge..,_DAMiﬁon.
NAME CHAUNCEY, HARRISON K JR 3.2 NAME I T
streeTanoress| 241 BRADLEY PLACE 3.3 STREET ADDRESS
CITY-5T-2F PALM BEACH FL 34, CITY-ST-2IP
TME T [J DELETE 41 TIMLE [IChange [ Addition
NAME FINN, LINDA 4. 20NE
streeTaporess| 810 WINDWALK DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP ROSEWELL GA 44 CITY-5T-2P
TITLE [) DELETE 51TME [JChange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP -
TLE [J DELETE 6.1 TIMLE [Ichange ~ [5 Addition
NAME £2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

3 hereby cerfify that the information supphisa «usi i filng Jues ot Jueny for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information

indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

SIGHAFURY REDURED 3/v /77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay T OPavriain

Truiestoeo

rd

{561)833-3001
R , R Daytime Phone #



