2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N96000006125

1, Entity Name

CUNNINGHAM FOUNDATION, INC.

Principal Place of Business

UNIT 98
19950 BEACH ROAD
JUPITER ISLAND, FL 33469

Malling Address

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

EITIRIAR AR W OOw A

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE

04222008 No Chg-NP

CR2E037 (4/06)

4. FEI Number
52-2005635

Apphed For

Not Applicable

8. Certificate of Status Desired

m $8.75 Addttional

Fee Required

6. Name and Addreas of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statemant for the purpose of changing its ragistarad offica or registared agent, or both, in tha State of Flerida. | am familiar with, and accept
1ha obligations of regisiered agant.

SIGNATURE
Signature, typed or printed name of regislersd agent and btle if apphcabla (NQTE" Registerac Apan signature required when rewnstating} DAJE
Filing Foe Is $61.25 9. Elegtion Campaign Financing $5.00 May Be 0004 2820
Due by May 1, 2008 Trust Fund Contributicn Added to Faes I—t;'l,-'ég“]'r'”':;:::; D?E";t || |..’1l ?ﬂ I ju

0. OFFICERS AND DIRECTORS

TITLE D

NAME CUNNINGHAM, WILLIAM J

STREETABDAESS | UNIT 95, 19950 BEACH RD.

CHY-53-2 JUPITER, FL 33459

TILE M

NAME DICAMILLO, CAROLE A

SIREETADDRESS | 2638 KIRK AVE.

ciry-si-zp BROOMELK, PA 18008

TLE D

NAME CUNNINGHAM, SONDRA C

SIREETADORESS | UNIT 95, 19950 BEACH RD.

Ciry-s1-21P JUPITER, FL 33469 Do NOT WRITE

TILE D

NAME REPPERT, HEATHER C I N TH IS SPAC E

STAEETADTRESS | UNIT 95, 19850 BEACH RD.

CItY-ST- 2P JUPITER, FL. 33469

TIME D

NAME CUNNINGHAM, STEPHANIE P

STREET ADDRESS | UNIT 95, 19950 BEACH RD.

CITY-ST-2IP JUPITER, FL 33469

TITLE

NAME

STREET ADDRESS

CITY-S5T-2IP

12. | hereby certily that the informaticn supplied with this fm

of the corporalion or the receiver Or rusies ampows
changed, or on an attachment with an addrass, wi

SIGNATUREN, \S&Uu~

doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicated on this raport or supplemental report 16 true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed tg exocute thisyepon as reczwred by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11f
§ m ar ke empowered.

Y-A528" | Bt T SUL

S SiGNATUAE AND TYPED OR PRINTF.B NAME OF BIGNING OE\FICER OR DIRECTOR

Date Daytima Phone #

Y



