% FILE NOW: FiLING FEE IS $61.25 FILED

= 3
NONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORSTON A OEPARTMENT O Feb 06, 1999 8:00am §
ANNUAL REPORT. Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS

1999 . .
DOCUMENT # N960000061 25

1. . Corporation Name

CUNNINGHAM FOUNDATION, INC.

02-06-1999 90001 008 *#=£70.00

Principal Place of Business L. Mailing Address

UNIT 95 - G/0O SCHALLEUR & SURGENT LLC
19950 BEACH ROAD 237 LANCASTER AVE.. STE. 240
JUPITER ISLAND FL 1469 x DEVON PA 19333
2. Principai F'Iace of Business ‘ IZa. Mailing Address 3. Date Incorporated or Qualifed
21 - : . |28] 12/03/1
Suite, Apt #, etc. . Suite, Apt. #, etc. 4. FEI Number ) . ) Applied For A
22] — 27] 52-2005535 ©" o e | 7INot Applicable
City & State City & State . T $8.75 Additional
E] ;l 5. Certifcata of Status Desired 1] Foe Required
; Country Zip. Country 6. Election Campaign Financing $5.00 may Be
z_c] _ {as] 20} [30] Trust Fund Contribution 0 - Added to Fees
9. Name and Address of.Current Registered Agent 10. Name and Address of New Registerad Agent ' -
Lo R N - - - 81 Name
CT CORPOHA“ON SYSTEM SIS 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 = =, & -
. ‘- A 84| City Zip Code '
e : Y S i s

11 Pursuant to the pm\nsaons of Sectlnns 617.0502 and 617 1508 Flonda Statutes, lhe above-named corporation submns thiz*statament for the purpose of changing lts reglstered
" "Gffice’or registered agent, or both, in the State of Fiorida. Such chan ge was authorized by the corporation’s board of dlrectors 1 hereby accept the appmnlment as reglstsred 2]
¢ agent | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. h

SIGNATURE Signature, m;ed o printed nams of registered sgent and title if applicabie. {NOTE: Registerad Agsm signature required when reinstating) DATE 8
12 OFFICERS AND-DIRECTORS 13, ADDFTIONS.’CHANGES TO OFFICERS AND DIRECTORS iN 12 2
TME -0 o {0 peLETE 11TME S [OChange  [TAddiion}| x '"**
NAME .| CUNNINGHAM, WILLIAM J 12NAME >
srreeranoress| UNIT 95, 19950 BEACH RD.. - 13 STREET ADDRESS TRl , I -
CITY-ST-7P JUPITER FL 33489 14 CITY-ST-ZP L " C &
TME M ‘ i {0 DELETE 21TILE “CiChange  [JAddiion | O
wne - - - | DICAMILLO, CAROLE A_ - T . :

‘smesraooress| 2638 KIRK AVE. 23 STREET ADDRESS

ITY-ST-2IP BROOMELK PA-18008- - b _:_,-' 7- PR - 2, 4CMY-51-2P

e D S ] ’ [ DELETE 34 TILE \ [OChange [ Addition

- CUNNINGHAM; SONDRA C... 32 NAME -
ss|UNIT-95;/19950 BEACH RD. 33STREETADDRESS
Zie 5117 JUPITER EL 33469 34.CITY-ST-2P

D L] DELETE 41 TME ' T]Change L] Additon
VE. REPPERT, HEATHER C . . ‘ 4. 2NAME e
sTReeT Anoress| AUNIT 95, 19950 BEACH RD. o7, - N a3sResr AooRess S . "F ‘
crv-srze | JUPITER FL 33469 - 44CITY-ST-ZP - B RRT L
TME D £ DELETE 54 TILE ] [ Change |:|Addmon
NAME CUNNINGHAM, STEPHANIE P 52 NAME
STREET ADDRESS UNIT 95, 19950 BEACH RD. 5.3 STREET ADDRESS
CITY-ST-2P 5 - |. AUPITER FL 469 , - 54 CITY-8T.29 -
TME., v~ - : S CJ DELETE s1TE . CiChange ] Additon
STREETADORESS| | 63 STREETADDRESS
CiTY-ST-2F 84 CITY-ST.ZP

14 | heraby cemfy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify 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 cath; that | am an
officer or director of the, corporatlon of the receiver or tiystee gmpo areq to execute this report as raqunred by Chapter 617, Fiorida Statutes; and that my name appears |n .

Block 12 or: Block 13l
SIGNATURE 11599 Sr- T4 - iamﬂa
- S Date Caytime Phona #




