2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # N98000003224

1. Entuty Name
THE IABC FOUNDATION OF NORTH AMERICA, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principat Place of Buginess

4976 SW. BIMINI CIRCLE S.
PALM CITY, FL 34990

Mailing Address

4976 SW, BIMINI CIRCLE S,
PALM CITY, FL 34990

LD

04272007 No Chg-NP CRZE037 (4/08)

Apgplied For
Not Applicable

O 38.75 Additional
Fae Reguired

4. FE! Number
65-0841477

5. Certificate of Status Desired

FIRLEY, CARLF
4976 S.W. BIMINI CIRCLE S.
PALM CiTY, FL 34990

8. The above namea enttly submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sneture, typed or pevied name of regauened afpen and e § applcabie,

{NCTE: Regrihnea AQert sOnatund maquared when ranstisky) DATE

<+ Filing Foo ls $61.25
\,:~" _ Due by May 1, 2007

-

9. Election Campaign Sinancing
Trust Fund Contribulion.

$5.00 may e

Added {o Fees

0. - .- - — OFFICERS AND DIRECIORS

e - D
MME " * | FIRLEY, GARL F
STRIET ADDAESS | 4976 S.W. BIMINI CIRCLE 8.
CIY-ST-2F | PALM CITY, FL 348990
TLE D
NAME O'CLOCK, GECRGE D
STREET ADDRESS | 4976 S.W. BIMINI CIRCLE §.
CITY-ST-2P PALM CITY, FL 34890
TILE T
NAME CAIN, JERRY
STAEET ADDHESS | 1841 PALM CITY RD
CITY-57- AR STUART, FL 34984
fine s .
RAME LEWIS, JOHN H
STREETADDRESS | 1465 NW SWEETBAY CIRCLE
CiTy-ST-29 PALM CITY, FL 34990
e
RAME
STREET ADDRESS
CITY-ST-2P ;
me - . o
STRET) ADDRESS T T R
sl [ e L -

2.4 heretyy cerlify tha the information sinpIied wilh this filin

indicated on this report or syppiemental report is Yue and accurate and that my signature shall have the same legal e'lect asif made under oath: that | am an officer or direcior
iver ot trusiee empowered 1o excoute 1his report 8s roguired by Chapter 617, Florica Statutes: and that my narme appears in Block 10 or Block 11 if

of the corporation or the o

changed, of on an altach E\ﬂ ﬂh:)n\a@q
SIGNATURE: __\ _JOV0
SIGNA

\TURE AND TYPED OR MRINTED NAME OF

!t other likg empowered.
AN c"'\ CARE F Flresy D/ Z2lo* PPE- 25 BRI

OR DRECTOR Dat Daytyne Phcne #




