FILE NOW: FILING FEE IS $61.25

1999

FILED

NONPROFIT R TATE .
GCORPORATION e o Jun 02, 1999 8:00 am
ANNUAL REPORT Socretay of State Secretary of State
DIVISION OF CORPORATICNS

06-02-1999 90003 057 ****61.25

DOCUMENT # N96000000351

1. Corporation Name

CAMPBELL FOUNDATION, INC.

06-02-1999 90003 058 *****g 75

\__-J-W:aj_ ~ Y0003 - 2-'9 ' »
D

—

Mailing Address

1796 WALDEN POND DRIVI
£T. PIERCE FL 34945

Principal Place of Business

1796 WALDEN POND DRIVE
FT. PIERCE FL 34345

E NV S

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

124] [2s] 2]

[30]

21] 26 01/17/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] Not Applicable

City & State City & State 5. Certfoato of Status Desired ) $8.75 Additional
23 rz—aI Fee Required

Zip Country Zip Couniry 6 $5.00 May Be

. Election Campaign Financing n
Trust Fund Contribution

Added {o Faes

9. Name and Address of Current Registered Agent

CAMPBELL, JANE L
1796 WALDEN POND DRIVE
FT. PIERCE FL 34945

¥

10. Name and Address of New Registered Agent
81 Name
82| Street Address {P.O. Box Number is Not Accepiatle)
83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statute
office or ragistered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flori

s, the above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE
~ - Signature, typed or printed namea of registered agent and title if applicatla. (NCTE: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD . 1 DELETE T1TTE ClChange L] Addition
NAME CAMPBELL, JANE L 12 NAME
sreetaporess| 1796 WALDEN POND DRIVE 1.3 STREET ADORESS
| ory.sr-2e FT. PIERCE FL 34845 14CITY-ST-2P
TILE VD [J DELETE 21 TTLE [3Change L] Addition
NAME NHERISSON, CLAUDE B DR 22 NAME
streeTanoress| 119 RUE PIERRE PINCHINAT 2.3 STREET ADDRESS
CITY-§T-2PP ST. MARC HAM W1 2.4 CITY-ST- 2P
TITLE sb EREEa 3ATE [ Change [ Addition
NANE SACCHETTI, MARY E 32 NAME
streeT aporess|  117A WHITE ST 1.3 STREET ADDRESS
CITY-ST-21P EATONTOWN NJ 34, CITY-ST-ZP
THTLE VD [J DELETE 44TME {JChange [ Addition
NANE ELWELL, GENE 4. 2NAME
streeTaooress| 25 COVENTRY CIR W 4.3 GTREET ADDRESS
CITY.ST-ZIP MARLTON NJ 08053 44CTTY-ST-2P
TILE ) DELETE 5.17TIMLE TjChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY.5T-2P 54 CTY-ST-2P
TRLE [J DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-5T-2P 64 GITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3}(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to ex

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGMATH G E BUR0
IATURE AND OR PRIRTE jwa

L”FC%bell , Pres

SIGN!NG QFFICER OR DIRECTOR

ecute this report as required by Chapler 617, Florida Statutes; and that my name appsars in
{phons/f=x} S61-48252032

May 1, 1289

-

g

CR2E037 (11/98)

Dats Daytima Phone #




