FILED

2005 NOT-FOR-PROFIT CORPORATION May 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

YR e s ok ke
DOCUMENT # N96000006125 05-24-2005 90123 031 70.00
1. Eniity Name
CUNNINGHAM FOUNDATION, INC.
Principal Place of Business Maifing Addreas -
UNIT 95 C/0 SCHALLEUR & SURGENT LLC
19950 BEACH ROAD s 237 LANCASTER AVE,, STE. L\ QOO
IUPITER ISLAND, FL 33469 : DEVON, PA 19333
e e S A LR A
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
52-2005535 Not Applicable
Zip Country & Country 5. Certificate of Status Desied (5] fi;’esq Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {(P.0O. Box Number is Not Acceptable)
PLANTATION, FL: 33324

B City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable [NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 7, 2005 Trust Fund Centribution. O Added to Fees Fiorida Department of State

10 Lt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delets TITLE [J change  [] Addition
NAME CUNNINGHAM, WILLIAM J NAME
STREET ADDRESS | UNIT 95, 19950 BEACH RD. STREET ADDRESS
GITY-ST-21P JUPITER, FL 33469 CITY-ST-2IP .
TME M [ Delete TITLE O change [ Addition
NAME DICAMILLO, CAROLE A . NAME
STREET ADCRESS | 2638 KIRK AVE. STREET ADDRESS
CITY-5T-ZiP BROOMELK, PA 15008 CiTy-ST-2IP
TILE D 3 oelete TME O Change [ Addition
NAME CUNNINGHAM, SONDRA C NAME
STREET ADDRESS | UNIT 95, 19850 BEACH RD. STREET ADDRESS
CITY-81-21P JUPITER, FL 33469 CITY-ST-2IP
TMMLE D [ Detete TITLE ’ [ Change [} Aadition
NAME REPPERT, HEATHER C NAME
STREET ADORESS | UNIT @5, 18950 BEACH RD. STRECT ADDRESS
CITY-57-2P JUPITER, FL 33469 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Aadition
NAME CUNNINGHAM, STEPHANIE P NAME -
STREET ADORESS | UNIT €5, 19950 BEACH RD. STREET ADDRESS
CITY-ST-2p. JUPITER, FL 33468 CITY-ST-2IP )
TILE O Delete TME ’ [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP X CITY-$T-21P

12. ! hereby oertify that the information supplied with this filing does not quality for the exemption stated in Section 199.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is truesand acourate ang that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee & execute thisyepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres r iike empowered. .
. c5Er-T¥S
SIGNATUREN O\ A~ 1} 0% esyg
\?uh‘r\me AND TYPED OR PRINTEDWAME OF SIGNING QFFLcB\ DIRECTOR \ [y " Cale Deytime Phone #
s |

) \




