2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000000351

1. Entity Name

CAMPBELL FOUNDATION, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90256 016 ****70.00

Principat Place of Business

1796 WALDEN POND DRIVE
FT. PIERCE FL 34945

Mailing Address

1798 WALDEN POND DRIVE
FT. PIERCE FL 34945

2., Principal Place of Business 3. Mailing Address

il

ikl

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
65-0637798 Not Applicable
Z t Zi /¢ iti
s Country ® Country 5. Certficate of Status Desied Y 90-79 Additional
. E Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL JANE L
1796 WALDEN POND DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34945

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of ekergieg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Sameos ovoovel)

the obligations of reglslered agent.

SIGNATURE

Xy

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD 1 Detete e . [0 Change [ Addition
NAME CAMPBELL, JANE L NAME N
srreeT aporess | 1796 WALDEN POND DRIVE STREET ADDRESS
gm-st.gp |FT. PIERCE FL 34845 CITY-ST-2P
VD = —
TITLE ¥ Delete TIMLE N/ [ Change Addition
NAME NHERISSON, CLAUDE B DR ¥ E NAME N o Yar0¢ Oe. doles R
stReer aookess | 119 RUE PIERRE PINCHINAT STREET ADDRESS o W e S % Q
ST.'MARC HAITI WI . Lo. SeAG T

CITY-SF-2P - o CATY-ST-2IP &Y. N

| JmE 32 . Bogete  fme | QD [ Ghange ﬂAddmun
NAME SACCHETTI, MARY E NAME o~ h e \5 5 o m '\ \-J \\\Q\)c
srRgeT aDoness | 117A WHITE ST STREETADDRESS | 5@ “\ew Oy X Oy ook Oc .
ov-si-zp |EATONTOWN NJ CITY-SE-2IP m ar
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -1
CITY-ST-2IP CITY-ST-2ZIP S0 ! :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-7P CITY-ST-7IP
TE 7 Delete TME [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ACGRESS
LITY-51-2 CITY-ST-2P

12. ! 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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

T~



