2002 UNIFORM BUSI

E ———

NESS REPORT (UBR)

FILED

1. Entity Name

CUNNINGHAM FOUNDATION, INC.

DOCUMENT # N96000006125

|
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91269 031 ****70.00

Principal Place of Business

UNIT §5
19950 BEACH ROAD
JUPITER ISLAND FL: 33469

Mailing Address

C/Q SCHALLEUR & SURGENT LLC
237 LANCASTER AVE.. STE. 240
DEVON PA 19333

2. Principal Place of Business

3. Mailing Address

U WA

Iy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2005535 Not Applicable
Z‘ i s
° Country Zip Country 5. Certificate of Status Desired m geae-;esq lﬁg:gtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
T e T I et T S Eew e N i ot - i R e R POl S S, Bt = = —_
CT CORPORA“ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for

the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

T
SIGNATURE

N Signature, typed or printed name of registered agent and fitle if appiicable (NCTE: Registsred Agent signatura reguired when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE [ Change [ Additien _S__
NAME CUNNINGHAM, WILLIAM J NAME =)
stieer aocress |UNIT 95, 19950 BEACH RD. STREET ADDRESS g
crv-st-20 | JUPIMTER FL 33469 CITY-ST-2IP u
TITLE M [ pelete TITLE [ Change [ Addition 5
NAME DICAMILLO, CAROLE A NAME
STREET ADDRESS | 2638 KIRK AVE. STREET ADORESS
orv-s-2p - |BROOMELK PA 19008 CITY-ST-2IP

" TIE = 239 Bt e T == Detete= ~f-mme . .-< ~ e e ~=~~ -[] Change= ~» [J-Addition .| .. -
NAME CUNNINGHAM, SONDRA C NAME
stieeT aporess |UNIT 95, 19950 BEACH RD. STAEET ADDRESS
CITY-$T-2IP JUPITER FL 33469 CiTY-§7-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME REPPERT, HEATHER C NAME
streer aooress | UNIT 95, 19950 BEACH RD. STREET ADDRESS
cre-st-z¢ |JUPITER FL 33469 CITY-$T-2IP
T ) O Delete TiTLE O Change [ Adcition
NAME CUNNINGHAM, STEPHANIE P NAME
streer aporess | UNIT 85, 19950 BEACH RD. STREET ADDRESS

 GTY-sT-2P JUPITER FL 33469 GITY-ST-2IP

| TLE 7 Delete TIHLE [ Change ] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS : T T e
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the inform
indicated on this report or supplemental report is
of the corporation or the roc
changed, or on an attAchm,

SIGNATURE:

ent witl

ation supplied with this filing does not

eiver or frustes empowee] je-executs this report @s required by C
address, with ke empowerad,

qualify for the exempticn stated in

8 and accurate and that my signature shai!

trfp

hapter 617, Florida Statutes: and that my name appears i

Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath: that | am an afficer or diractor

n Block 10 or Block 11 if

Date Daytime Pharg #




