[ A

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # N97000004649 SER ecretary of State

1. Enlity Name
JOHN PUTNAM MERRILL, JR. AND CAROL JENNINGS (14-03-2004 90070 016 *761.25

MERRILL FOUNDATION, INC.

Principal Place of Businass Mailing Address
1617 M FLAGLER PO BOX 577
#8B STANARDSVILLE VA 22978 i
WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0780449 Not Applicable
ap Couniry Zp Country 8, Certificate of Status Desired [ ?g.;?qmﬁonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e s e e W amen e . . Name . S _ . . P
MURPHY, EUGENE W JR. 5 -
treet Address (P.O. Box Number is Not Acceptabla
340 ROYAL PALM WAY ‘ ! prable)
SUITE 100
PALM BEACH FL 33480
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or prinfed name o regisiered agent and tite if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P/D O Delete e Mhange 3 Addition
e MERRILL, JOHN PUTMAN JR. N
-

STREET ADDRESS [HEHF-NFAGLER BR#88— sveeT aoneess | 22 (0, i ox 58 7

Sp  —WEET-RAEM-BEMHFE-33407. X =
GATY-ST-2IP ovste | CrANA ODSV el VA 22977
TTE VSTD CJ Delete e . Cichange [ Addition
e JENNINGS MERRILL, CAROL e 5 .
STREET ADDRESS {HEH-N-FEAEER-BR-#88-— sweeronss | 2.0, (SOX 8477

~ JWEST-RALM.BEACKH-FL-33407Z. ~ -
CTY-ST-2IP er-st2e | STa 4 DSV E Lo vA ee7 27

me P . .. Opeee e o 4 [ Chenge (] Addition
NAME MERRILL, CHRISTINA ’ . o NAME T o i T -0 )
R ? —
STREET ADDRESS. |H64+7-M-FEAGEER DR-#885- sweeraonvess |/of SO E COVE St
_ST- ~AWEETRAEM-BREAGH-FL-33407 -ST- ;

oIrv-51-27 avste  |CAL ECAN G COE Gl Ferr D
e O petste TE . ClCange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TE £] Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to axecifte this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ;aiif;.with other like empowere
SIGNATURE: @W ¢

.

SIGNATURE AND TYPED OR m\’y % 4//// /ﬂ g C/f¢/' ¢¢d ’ﬂ/ ﬂ 4

NJME OF SIGNING oyﬁ:en OR DIRECTOR Dale Daytime Phone #




