2004 NOT:FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 08:00 AM

DOCUMENT # N13909

1. Entity Name

THE CELIA LIPTON FARRIS AND VICTOR W. FARRIS
FOUNDATION, INC.

“Secretary of State

Mailing Address
% PETER VAN ANDEL

777 S. FLAGLER DR. SUITE 500E
WEST PALM BEACH, FL 33401

Principal Place of Business

% PETER VAN ANDEL
777 S. FLAGLER DR, SUITE 500E
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
22-6041585 Not Applicable
" . $8.75 additionat
5. Certificale of Status Desired O Fes Required

N

02132004 No Chg-NP CR2E037 (10/03)

6. Name and Address af Current Reglstered Agent

VAN ANDEL, PETER

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale oi Florida. | am. familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, Typed o+ printed name of registered agent and ttle I applcable

[NOTE. Registered Agen signature fequired wnen reinstalirg)

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS _ o —
TIME PD o B T T T
NAME FARRIS, CECELIA L

STREET ADORESS | 319 EL VEDADO RD.

CITY-8T-2iP PALM BEACH, FL _ [—

TITLE D - o S S
NAME FARRIS, CECILE VICTORI

STREET ADDRESS | 5 CALLE CABITO

Cry-sT-2ip SANTE FE, NM

TITLE bs o

NAME VAN ANDEL, PETER

STREET ADDRESS | 777 §. FLAGLER DR S 500E ’

CITY-§7-2IP WEST PALM BCH, FL DO NOT WRITE

TITLE D

NAME BARROW, MICHAEL A IN TH IS SPACE

STREETADDRESS | 6401 S.W. B7TH AVE., #210

CiTY-§T-21P MIaML, FL 33173

TITLE D o o
NAME RETTERER, MARIAN F

STREETADDRESS | 1560 8W 17 8T ~

CIry-s7-ZIP BOCA RATON, FL I

THLE 3] ) o N - o
NAME SCAFF,DAVIDH

STREET ADDRESS | 255 S COUNTY RD L S _
GIvY-§T-2IF PALM BEACH, FL 33480

12. | hereby certify that the information supplie
Indicatéd on this report ofsks :
of the corporation or thg
changed, or on an atia

SIGNATURE:

ecaiver or trusted
gment with an addrgs

(2l othga ke empowered.

d with this filing does not qualify for the exemption siated in Section 119.07{3)(1), Florida Statutes, 1 further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
gpowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED wa OFFICER OR DIRECTOR

Saie Caylivw Phona ¢

2490 ¢ e/ OF




