FILED
2008 NOT-FOR-PROFI’CORPORATION - May 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N13909 - N 05-14-2008 90016 017 ****61 .25

1. Entity Name
THE CELIA LIPTON FARRIS AND VICTOR W. FARRIS
FOUNDATION, INC.

Principal Place of Business Mailing Address ) q Uivkwuvy =

% PETER VAN ANDEL % PETER VAN ANDEL

777 5. FLAGLER DR. SUITE 500E 777 S.FLAGLER DR, SUITE 500E - . .

R AR
02142008 No Chg-NP CR2ZE037 (4/06)

Do NOT WRITE IN THIS SPACE 4, FEI Numbaer Apphed For
' 22-6041585 Not Applicable

5. Ceriificate of Status Desired [ ?gzesq Addtiona!

6. Name and Address of Current Registered Agent . - .. ’ ) e -

VAN ANDEL, PETER

777 SOUTH FLAGLER DRIVE K Do NOT WRITE
SUITE 500 EAST

WEST PALM BEACH, FL 33401 ' - IN THIS SPACE

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

SIGNATURE

Signature, typed or pnnted nama of registerad apanl and title i applcatila {NOTE: Regisiered Agani signalura raquied when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contripution. ] Added to Fees

10. QFFICERS AND DIRECTCRS

TILE PD

NAME FARRIS, CECELIA L

STREET ADDRESS | 319 £L VEDADO RD
CITY-SI-2IP PALM BEACH, FL

NILE D

NAME FARRIS, CECILE VICTORI
SIREET ADDRESS | 5 CALLE CABITO

CITY-S7-21P SANTE FE, NM

TILE DS

NAME VAN ANDEL, PETER . - e e A s T et S i i i

SIREETADDRESS | 777 S, FLAGLER DR S 500
CITY-ST-2IP WEST PALM BCH, FL DO NOT WRlTE

2 IN THIS SPACE

NAME BARROW, MICHAEL A
STREET ADDRESS | G401 S.W. 87TH AVE , #210
CIY-s1-2IP MIAMI, FL 33173

TILE D

NAME RETTERER, MARIAN F
SIREET ADDRESS | 1560 SW 17 ST
CITY-S1-21P BOCA RATON, FL

TILE D
uM il HAGEY, STEPHANIE
oo | 686 VIA VERONA, VILLA D'ESTE #46

RERFILEE RTA b e . =

I T
12. | hereby cerﬁyl'fﬁél tf‘\e |r‘fformauon suppf’ed wn‘h"his"ﬂlln-rgoes not qualify fot the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reper as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowsred.

- - .
.
SIGNATURE: Crcedie /%ﬂ-—?
SIGNATURE AND TYPED OR PRINTERNARE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




