ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N96000006125

1. Entity Name

CUNNINGHAM FOUNDATION, INC.

Magr 14,2007 08:00 A
ecretary of State

Principal Place of Business

UNIT 95
19950 BEACH ROAD
IUPITER ISLAND, FL 33469

Maiting Address

(/0 SCHALLEUR & SURGENT LLC
237 LANCASTER AVE., STE. 1000
DEVON, PA 19333

DO NOT WRITE. IN THIS SPACE

ARV

05042007 No Chg-NP CR2E0A7 (4/06)

4, FEI Number Apptiad For
52-2005535 Not Applicable
i i $8.75 Additional
5. Certificate of Stalus Dasired N Fee Required

6. Name and Address of Currert Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

g INTHIS SPACE .~ .-

. DONOTWRITE

8. The above named antity submits this statement for tha purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragistered agent,

SIGNATURE

Signaturs. typed of printed name of registered agent and iitle H apphcania.

[NOTE: Registered Agenl signature requirad when reinstating) DATE

Filing Fee is $61.25

Due by Soptember 14, 2007 Trust Fund Contribution,

8. Fleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D .
NAME CUNNINGHAM, WILLIAM J i
STREETADDRESS | LINIT 95, 19950 BEACH RD. ’
CiTy-51-21P JUPITER, FL 33469

TITLE M

NAME DICAMILLC, CAROLE A

STREETADDRESS | 2638 KIRK AVE.

Ciry-sr-2P BROOMELK, PA 19008

TILE D

NAME CUNNINGHAM, SONDRA C

STREETADDRESS [ UNIT 95, 18850 BEACH RD.

CIFy-ST-2IP JUPITER, FL. 33469

TMLE D

NAME REPPERT, HEATHER C

STHEET ADDRESS | UUNIT 95, 19950 BEACH RD.

CiTy-51-21P JUPITER, FL 33468

TILE D

NAME CUNNINGHAM, STEPHANIE P

STREET ADDRESS | LINIT 95, 19950 BEACH RD.

ciry-$1-219 JUPITER, FL 33469

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

~ DO NOT WRITE
' IN THIS SPACE

e AT T

.
o

¢

12. | hereby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal slfect as if made under oathy; that | am an offlicer or direciar
of the corparation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ap atjachmant with an addfess, w'&\all other like empowered.,

SIGNATURE:

5.9.01 bto - 3 £¢C-SEGE

5y AN
RINTED NAME bi\smuma OFFICER OA DIRECTOR

Date Dayurme Phore #




