2005 NOT-FOR-PROFIT CORPORATION
___ANNUAL REPORT (AR) |

DOCUMENT # N96000000351

1. Entity Name

CAMPBELL FOUNDATION, INC.

Principal Place of Business

1796 WALDEN POND DRIVE
FT. PIERCE FL 34945

Matling Address

1796 WALDEN POND DRIVE:
FT. PIERCE FL 34945

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90137 050 ****70.00

LT

1st MCORE CR2E037 (10/04)
City & State City & State | 4, FE! Number Applied For
: 65-0637798 Not Applicablo
Jip Country Zip Cauntry

5. Cenificate of Status Desired ﬂ $8.75 Acdtiona

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

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

Name

Street Address {P.0. Box Number is Not Acceptable)

Cty

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

Trust Fund Comribu;tion

|

SIGNATURE !
Slgnature, typed of printed nama ol regrstered agent and e ¥ apphcable [NOTE Hegsxer;sc Agent signature regured when tensialng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Added fo Fees

Florida Department of State

10, QFFICERS AND DIRECTORS 11l

AEDITIONSICHANGES TO OFFIC=E_H5 AND DIRECTORS IN 10
TILE PD [ Gelets e [ Change [ Addition
NAME CAMPBELL, JANE L NAME
SIREET ADORESS | 1796 WALDEN POND DRIVE STREET ADDRESS
ciry-st-zp  |FT. PIERCE FL 34845 Cry-Si- 79
TLE vD [ Gelete e [ change (3 Addition
N CANTAVE, DR. JULES NAMKE
STREET ADDRESS | LA SCIERIC #60 STREET ADORESS
orf-sr-zp  |ST. MARC HAITI W TSt 2P
TITLE sD ] Detete TTE (3 change [ Addition
NAME NHERISSON, J. WILBUR RAME
STREET ADDRESS |68 LIGHT GUARD DR, SIFAEETADDRESS
GITY- 5F- 1P MEDFORD MA 02155 ciry-s1-ze
TILE O Getete mﬂlE [ Ghange [ Addition
NAME HaNE
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP EIT?’-ST-?IP
TLE ) Delete THL“E [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 2P CITy-ST-2P
TILE [ Detete il Dichange [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oIy -SI-2P

12. | hereby certify that the information supplied with th

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o exacuta this report as requ
changed, or on an attachment with an address, with all other like empowered.

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repertis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- [ - o

IGNATURE AND TYPED DR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Q C Date Daytima Phone #




