2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2007 08:00 AM

DOCUMENT # N97000004974

1. Entity Name
THE EVELYN V. MCPHERSON FOUNDATION, INC.

Secretary of State

Principal Place of Business

1200 N FEDERAL HWY STE 420
C/0 BUTZEL LONG
BOCA RATON, FL 33432

Mailing Address

1200 N FEDERAL HWY STE 420
(/0 BUTZEL LONG
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

[ ]

A I WA

02052007 No Chg-NP CR2ZE037 (4/06)
4. FEI Number Appliad For
41-2061167 Nat Applicable
' : o " | s Certificate of Status Desired [} $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

RAYMOND, JOHN J JR

C/O BUTZEL LONG

1200 N FEDERAL HIGHWAY STE 420
BOCA RATON, FL 33432

"

)

. INTHISSPACE .. .

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

tha obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registared agenl and titie if applicable. (NOTE Repistered Agent algnature required when reinstaling) DATE
I UO000E S0
Filing Fooe s $61.25 9. Election Campaign Financing $5.00 may Be e ],:j.:‘}q"]i::!urg;:@ﬂpg- - -
Due by May 1, 2007 Trust Fund Contribution. Added to Feas 2 fs D { "'j'JUIC‘—UiU 61 il
10. OFFICERS AND DIRECTORS ! . R '
THLE PD . o
NAME MCPHERSON, EVELYN V N e am _— -
SIREET ADDRESS | 1200 N FEDERAL HWY STE 420 ' R T ] ‘ v
Ciry-s1-2IP BOCA RATON, FL 33432
TMLE ™ . ) ,
NAME HANZIE, CARL W ’ T
STREETADDRESS | 1200 N FEDERAL HWY STE 420
Clry-ST-21p BOCA RATON, FL 33432
TILE sSD KRS o e wr, . R A S wo
NAME RAYMOND, JOHN J JR IR . ' i ' -
STREETADDRESS | 1200 N FEDERAL HWY STE 420 . . .
GITY-S1-21P BOCA RATON, FL 33432 o e D;Q‘ NOT WHERlTE T S
TIE L ! :
e IN THIS SPACE
STREET ALDRESS T
CITY-§T-2iP . : W . Lo
TioE
NAME o T
STREET ADDRESS " ; -
CITY-ST-2
TLE Cw IO R
NAME LR i o L P
STREET ADDRESS ’
CITY-ST- 2P .

12. ) heraby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the racaiver or trustee ampoewered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ail ather like empowered.

SIGNATURE:

fué /A )773%1/

G537~ 357

siaNRTURE AND y/ﬁn OR PRINTED NAME OF $iONINQ OFFICER OR DIRECTOR

é/’/,?/ca 7

Daie ~ Daytima Phona #




