FILE NOW: Fi

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

PLANGERE FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 &:00am
Secretary of State

0 O O

FL

3629 PARTRIDGE PL. .. QUAIL RIDGE 3829 PARTRIDGE PL. S.. QUAIL RIDGE 3. Date Incorporated of Qualified
BOYNTON BEACH FL 30436 BOYNTON BEACH FL 33436 o 7 I !
4. FE| Number Apptied For
jé’ 07 "‘ 7 053 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corliicate of Status Desired O $3.75 Additional
21} 26} Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Be
E ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;I .EI ;I 30 Personal Property Tax due Junea 30, ] ves No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registersd Agsnt
81} Name
WRE JULES L JR. 82| Street Address (P.O. Box Number is Not Acceptable)
3628 PARTRIDGE PL. S., QUAIL RIDGE
BOYNTON BEACH FL 33436 83
B84] City 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Seclion 617,

~ 11, Pursuant 10 the provisicns of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
engag Iauzjhorsized lby the corporation’s board of directors. | hereby accept tl
, Florida Statutes.

e appolntment as reglstered

Signature. typad o printed nama of registersd agent and tile  applicable.

{NOTE: Regletered Agent signature required when reinstating)

DATE

12 QFFICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

e D ] bELETE N ramme [ Change ™ [ Addfiion
NAME PLANGERE, JULES L JR. 1.2 HAME

streer aooress | 3829 PARTRIDGE PL. S., QUAIL RIDGE 1.3 STREET ADDRESS

CATY-5T-2P BOYNTON BEACH FL 33438 14CITY-§T-7P

TLE 0 TJ DELETE 24 THTLE U Change LT Addwion
HAME PLANGERE, JULES L Il 22 NAME

street aporess | 2805 WILLIAMSBURG DR. 2.5 STREET ADDRESS

CmY-5T-2IP WALL NJ 07719 2.4 CITY-ST-2IP

THLE D LI ELeTE 31 TIE L Change ~ T Addition
HAME CONOVER, JOHUN C Il 82 NAME

smeevaDoRess | 3223 RIDGEWOOD RD. 33 STREET ADDRESS

CITY-§1-2IP ALLENWOOD NJ 08720 34.CITY-ST-2P

THLE D CT DELETE ¥ e CJ Change L1 Addtion
NAME CONOVER, JEFFREY S 47 HAME

staeer aooeess | 84 BLUEBERRY HILL LN. 43 STREET ADDRESS

CITY-§T-2P HYANNIS MA 02601 44 CITY-ST-7P

TMLE D T oELETE 51 TITLE T Change  LJ Addltion
NAME BICKART, WENDY J 5.2 NAME

seer aooess | 18 MEADOWS LN. 5.3 STREET ADDRESS

CiTY- §T-2P OCEAN NJ 07712 54 CITV-§T-21P

e 7 oeLeTe 61 TITLE L Crange [T Addilion
NAME 6.2 HAME

STREET ADDRESS 6 STREET ADDRESS

CITY-§T- 2P . - 64 CITY-5T- 2P

Block 12 or Block 13 if

CIRLMNATIIDE:.

34, 7 heraby certily that the inform,
indicated on this annual rg
officar or direstor of the cor,

n supplie

pplement

o witl

t with an ad

&8

is filing doss not qualily for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information

at my signature shall have the seme legal effect as if made under oath; that | am an

‘arfnual report is trug and accurate and 1
i r trustes empgiwarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

‘if':/ﬂéé?rr_l-_r P S L i I X~ P 7 AP P

CR2EQG? (1097)



