2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am
Secretary of State

DOCUMENT # N13909

1. Entity Name

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

02-17-2005 90028 011 ****61.25

Principal Place of Business

% PETER VAN ANDEL

777 5. FLAGLER DR. SUITE 500€
WEST PALM BEACH, FL 33401

Mailing Address
% PETER VAN ANDEL

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

2. Principal Place of Business 3, Mailing Address

L]

N

Suite. Apt. #, etc. Suite, Apt. #, etc.

01212005 chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
22-6041585 Not Applicable
Zip Couniry Zie Country 5. Ceniiicata of Status Desired L] fg'gesqagmn"'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
VAN ANDEL, PETER
777 SOUTH FLAGLER DRIVE Street Address (P.0. Bax Number is Mot Acceplable)
SUITE 500 EAST
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered olfice or ragistered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the abligations ol registerad agent.

SIGNATURE

Signature, Iyped of printad name of registered agent and iitle If applicable.

{NOTE: Registered Agenl signature requirad whan reinstating)

DATE

Flling Fee Is $61.25
Due by May t, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND (RRECTORS IN 10

TILE PD O Delete e Octange [ Addition

NAME FARRIS, CECELIAL NAME

STREET ADDRESS | 315 EL VEDADO RD. STREET ADORESS

CITY-ST-27 PALM BEACH, FL CIFY-ST-2P

TITiE D O eteza TTLE [JChange [ Asdition

NAME FARRIS, CECILE VICTORI NAME

STREETADORESS | 5 CALLE CABITQ STREET ADORESS

CITY-57-2IP SANTE FE, NM CITY-ST-DP

TILE DS T petete TITLE [ change [ Addition

NAME VAN ANDEL, PETER NAME

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

CiTY-$T-21P WEST PALM BCH, FL CITY-ST-21P

HILE D ] Delete TITLE [ Change [ Addition

NAME BARROW, MICHAEL A NAME

STREET ADDRESS | 6401 S.W. BTTH AVE., #210 S$TREET ADDRESS

CITY-§7-2IP MIAMI, FL 33173 CITY-51-2P

Tme 2] O petete Tme [3 Change [ Addition’

NAME RETTERER, MARIAN F NAME

STREET ADDRESS | 1560 SW 17 ST STREET ADORESS

CITY-ST-2P BOCA RATON, FL CITY-ST-2P

T o TXDetete Tne O crange [ Asdition

NAME SCAFF, DAVID H NAME

STREETADDRESS | 255 S COUNTY RD DRESS

CITY-ST-2IP PALM BEACH, FL~334 ” mP /)

12. | hereby certify that the infordhation suppled wi i fiting gbes noygyalify lor tWe exemjtion stated i op ¥19.07(3)i}. Florida Statutes. [ further certify that the information
indicated on this report or supplemental le is trhie andAccura d that signaturp shall haw legal effect as if made under oath; thal | am an officer or director
of tha corparation or the receyver empaoyfered 6 axecute s repory as requirgt by C . Fjofida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmar with ss Aith allbther like g ar

SIGNATURE:

SIGNAT! WD TYFED OR PRINTED E OF SIGNI| FFIC
1

DIRECTOR

Daytime Phone #

\

IX/’ Dats
V



