2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

THE CELIA LIPTON FARRIS AND VICTOR W. FARRIS FOU

NDATION, INC.

N13909

Secretary of State

02-10-2003 90393 019 ****61 .25

Principal Place of Business
% PETER VAN ANDEL

777 S. FLAGLER DR. SUITE S00E

WEST PALM BEACH FL 33401

Mailing Address
% PETER VAN ANDEL

777 $. FLAGLER DR. SUITE S00E

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

AR OROR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 22.6041585 Applied For
Not Applicable
Zi Countr Zi Countr iti
o Y P Y 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

VAN ANDEL’ PETER Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE

SUITE 500 EAST

WEST PALM BEACH FL 33401 City . FL [ % Code
8. The above ngefied yghty sulynits thigAtaterent registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati red §gen
SIGNATURE

Signry, typw name w ral red agent and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O Delete e O change [ Addition
NAME FARRIS, CECELIA L NAME -

staeeT Anoress | 319 EL VEDADO RD. STREET ADDRESS

CIy-S1-27 PALM BEACH FL CIvy-S1-2IP

TITLE D <. e e T e I Datete: —= TILE FE SN, - s+ em cmeemcew[]-Change- [ Addition
NAME FARRIS, CECILE VICTORI NAME

sTReeT aDDRESS | &§ CALLE CABITO STREET ADDRESS

CITY-ST-2IP SANTE FE NM CITY-ST-2P

TMLE DS O Delete TimE [ Change [ Addition
NAME VAN ANDEL, PETER : NAME

streer a0ORESS | 777 S. FLAGLER DR S 500E STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL CITY-$T-2IP

TIME- D ] Delete TITLE [ change [ Addilion
NAME BARROW, MICHAEL A NAME

stRerT ADDRESS | 6401 S.W. 87TH AVE., #210 STREET ADDRESS

CITY-ST-2P MAM! FL 33173 CITY-5T-2IP

TITLE D: O Deiete L [JChange (] Addition
NAME RETTERER, MARIAN F NAME .

sTReeT abRESs | 1560 SW 17 ST STREET ADDRESS

gv-st-zF | BOCA RATON FL CITY-ST-ZIP

e D OJ Delete e O] Change [ Addition
NAME SCAFF, DAVID H NAME

street ADRESS | 255 S COUNTY RD SYREET ADDRESS

CITY-ST-7IP PALM BEACH FL 33480 A CITY-ST-21P

12. | hereby certify that the infg
indicated on this report or su
of the corporation or the re
changed. or on an attachgee

SIGNATURE:

& exemjtion stated in
gt

wg 119.07(3)(i}, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
o Statutes and that my name appears in Block 10 or Block 11 if

- Bl i

Feb 10, 2003 8:00 am

(10/02)

CR2E037




