FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION O = CORPORATIONS

DOCUMENT # N97000002256

1. Corporation Name

PLANGERE FOUNDATION, INC.

Principal Flace of Business

3829 PARTRIDGE PL. S.. QUAIL RIDGE
BOYNTON BEACH FL 33436

Mailing Address

3828 PARTRIDGE PL. €. QUAIL RIDGE
BOYNTON BEACH FL 3436

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 021 ****61.25

S AR RGRN

2. Princip:tl Place of Business

2a. Mailing Address

3. Date tncorporated or Qualifed

21] 26] 04/23/1997
Suite, Apt. #, ste. SBuite, Apt. #, elc. 4, FE| N smber Ap iad For
;I ;‘ 650747053 No: Applicable
City & Stat City & State iti
e ale v 5. Certifcate of Status Desired a $8'75 Addlntlonal
E E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay Be
;I @ gl [;] Trust IFund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81 Name
Pl.ANGERE, JULES L JR. 82| Street Address (P.O. Box Number is Not Acceptable)
3829 PARTRIDGE PL. S., QUAIL RIDGE =
BOYNTON BEACH FL 33438
84| city FL 85 [ Zip Code

SIGNATURE

_T1._Pursuant-to the provisions of Suctions 617.0502 and 617:1508; Florida Stahites, the above-named corporation submits this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as reg istored
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnatura, typed or printed neme of registered agent and tite if apolicable.

(NOTE: Registerad-Agen! signature req sired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOIIS IN 12
TITLE D [J DELETE 1.4 TITLE [JcChange (] Addition
NAME PLANGERE, JULES L JR. 1.2 NAME

smeeraporess) 3829 PARTRIDGE PL. S., QUAIL RIDGE 13 STREETADDRESS

CITY- ST-2P BOYNTON BEACH FL 33436 14 CITY-$T-2P

TILE D [ DELETE 21 TILE ClChange ') Addition
NAME PLANGERE, JULES L il 22NAME

STREETADDRESS| 2805 WILLIAMSBURG DR. 2.3 STREETADDRESS

CITY-$T-ZP WALL NJ 07719 2.4CITY-5F-2P

TLE D [J DELETE 31TME [JChange [ Additien
NAME CONOVER, JOHN C It 32 NAME

sweeTAporess| 3223 RIDGEWOOD RD. 33 STREET ADDRESS

CITY- ST-2IP ALLENWOOD NJ 08720 34.CITY-ST-ZIP

TME D [] DELETE 41TME {JChange [ Addition
NAME CONOVER, JEFFREY S 4.2 NAME

smeeTAboress] 64 BLUEBERRY HILL LN. 4.3 STREET ADDRESS

CITY-ST-ZIP HYANNIS MA 02601 44 CITY-5T-2P

TME D [ DELETE 51 TRE CiCnange [ Addition
NAME BICKART, WENDY J SZNAME

sTreeTaD0RESS| 16 MEADOWS LN. 5.3 STREET ADDRESS

CITY-5T-2IP OCEAN NJ 07712 5.4 CITY-5T-2IP

TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRELS 8.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14, hereby certify that the informagtion supplied with
indicated on this annual re
officer ¢r director of the cg)

or supplementalz

i/ SIGNATURE AND TYPED OR FRIN

ual report is true
r trustee empo
nt with an add

, with a | other like empowered.

AEQUIRED

NAME OF SIGNING OFFICEF. OR DIRECTOR

" Daytime Phone #

s filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify that the information
d accurate and that my signat.re shall have the same legal effect as if made under oath; that | am an
fod to execute this report as required by Chapter 617, Florida Sthtutes; and that my name appezrs in

Y)q7 ih-T-bdg

0085598

CR2EQ37 (11/98)




