- FILE NOW: FILING FEE IS $61.25 FILED
 CORPORATON . FLORA DEPASTHENT OF STATE Feb 24 1997 8:00am
oS or oo Secretary of State

ANNUAL REPORT
DOCUMENT # NOB000000351 (4)
CAMPBELL FOUNDATION, INC.

1997
1. Corporation Name
O

Principal Place of Business

1708 WALDEN POND DRIVE 1756 WALDEN POND DRIVE
FT. PIERCE FL 34945 FT. PIERCE FL 34%945-2418
3. Date Incorfiorated or Qualified | 8a. Date of Last Report
01)17/1096 ey
2. Principal Place of Business 2a. Mailing Address 4. FEl Nymber . Applied For
21 |26] Ca5 -l 3 ,7’778 ; | Not Applicable
Suile, Apt. ¥, clc. Suite, Apt #, elc. N B.75 Additiona!
;2—| ;’] §. Certificate of Status Desired W Fee Roquired
City & Stato Cily & Slate 6. Election Campaign Financing $5.00 may Bo
;3—| _z;] Trust Fund Contribution ] Addad to Fees
2ip Country Zip Country 8. Tris corporation has liabllity for intanglblg tax under s. 199,032,
24] . 25 28] 30] Fiorida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
f B1| Name
g
« CAMPBELL, JANEL. #x ef-l/ J/ B2| Street Address (P.O. Box Number is Not Acceptable)
1706 WALDEN POND DRIVE
FT. PIERCE FL 34945 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617,1508, Florda Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
offico 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, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of regisiered agent and title if applicable (NOTE: Ragielared Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 )

TE T oeLeTe LTI : ) T Change ]9 dition §

- Yo \s.Cmm?bw\\ RAD . o Dr. Claug’e B, ltenisaon; Yop 7Y™ |2
- J + ) " I

STREET AIDRESS l“o\(.o L&.}b\.\a !.\\:\\‘QG t\'lt.\ D20 . 1.3 STREET ADDRESS gi? ;:gue IJ;;eJ}ge' zyt?c&(.nai %

CITY-SI- 2P SX VRV v P S\. Y Ny 5 LALTY-5T-TP . Mane Halti W,1, \E] E

TITLE [T oecere 21 THLE . P Chanp Addition |O

NAME 22 HAME many -f..Uen Saccﬁettc, ec.?D

STREET ALORESS 23 STREET ADDRESS (74 W /i ite S 1;’. neet p

iy -5T-2IP 2.4 GITY- 51-2P Eatontown, ;8, 0772

TIILE L1 DELETE 31 TLE ) Change — LT Addilion

NAME 32NAME

STHEET ADDRESS 33 STAEET ADDRESS

CITY-51-7P 34.CHY-ST 2P

THLE T DeLeTe 41 TALE [T Change ] Addition

MAME 42 NAME

SIREEN ADDRESS 43 STREET ADDRESS

CITY-ST- 2P AA Y- ST-2P

TITLE T DeteTe S1TILE | B DDDDEDBEB%MW T Addition

o o -02/25/37--01034--021

STREET ADDRESS 53 STREET ADDAESS k%G1, 25

CITY-5T-21F &4 DITY-ST-2P

TLE [T DELETE 64 TILE eono02093 o Frange (] Addition

NAME BINAME ~02/25/971--01034--022

STHEE T ACIDRESS 63STREETADDAESS | ¥HEB, 75

CITY-$1- 2P 64 CNY-S1-21 Vb 373y

14, | do hereby certify that the 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 indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; thai
| am an officer or director of the corporation or the receiver or rustes empoweread to execute this repon as requived by Chapter 617 Floriia Stal':leggnd that My ha

— —

appears in Block 12 or Black 13 if changed, or on an attachment wilh an address.

SIGNATURE: . Q&Sﬁ\sz)‘ AL U<
BKIN, AND TYPED OR PRINTED NAME OF BIGNING

" - ” .!
OFFICER O

‘\ NAB RN L LS .: X




