*- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 08:00 A

DOCUMENT # N13909

1. Entity Name

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

Secretary of State

Principal Place of Business

% PETER VAN ANDEL
777 S, FLAGLER DR. SUITE S00E
WEST PALM BEACH, FL 33401

Mailing Address
% PETER VAN ANDEL

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

.DO NOT WRITE IN THIS SPACE

il

JRHAIERRI IR

03232007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
22-6041585 Not Anplicable

0 $8.75 Additonal

. ti i
5. Certiticata of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

VAN ANDEL, PETER

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or printed nams ol ragrsterad agent and Iite ! applcatle

(NOTE. Ragtarad Agent signature reguired when reinslating) DATE

Filing Foe is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$500 May Be _
Added to Fees LO00BNERSTOS
04411/07=20042-020 5125

10. CFFCERS AND DIRECTORS
TILE PD
NAME FARRIS, CECELIA L

STRELT ADDRESS | 319 EL VEDADO RD.
CiTy-51-2IF PALM BEACH, FL

TLE D ’
NAME FARRIS, CECILE VICTORI

STRLETADORESS | § CALLE CABITO

CITY-S1-2P SANTE FE, NM

ImE DS

NAME VAN ANDEL, PETER

STREET ADDRESS | 777 5. FLAGLER DR 5 500E
CITY-51-2IP WEST PALM BCH, FL.

TMLE D

NAME BARROW, MICHAEL A
STREETADDRESS | 6401 S.W. 87TH AVE., #210
Civy-s1- 2P MIAMI, FL 33173

TITLE D

NAME RETTERER, MARIAN F
STRLLT ADDRESS | 1560 SW 17 §T

Ciny-§i- 2Ip BOCA RATON, FL

TiILE

NAME

STREET ADDRESS
CiT¥-5T-2P

’

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supptlied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental raport 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
of tha corporation or 1he racévaer or trustes ampowerad to execuls this report as reguired by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 111

changed, ot on an attachmant with an address, with all other like smpowerad

SIGNATURE: MA OF SIGNING OFFICER OR DIRECTOR -

..?/]13/04:1

Dny Daytens Prane &




