FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000000802 20 02-13-2004 90004 042 ****6] 25

1. Entity Nama
MARGARET A. GUISTETTI PALM BEACH CHAPTER DAR
FOUNDATION, INC.

Ci/n </p

Principal Place of Business OCA € - Q)O-‘I:"\& Maiing Address TD 0N € +P?‘%Q- ne, F v D
2000 POABLYD. 3000 PG-R pipd ¥ 2000PDABLD. X0 Bl d

SUITE 4410 Givd SUITE 4410

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

i"“"‘ 3| Placs of Business 3 Mailing Address HIIM“ III ’Im m” Ilm "m “’H Il”l “m "m ||m ““l [ll“l‘ |’ |||‘

ne +3vone Af.

Suite, Apl. #, etc, \ c' dy Suite, Apt. #, etc. 01072004 ¢chgNP CR2EC37 (10/03)
2000 E(;_-'ﬂ Rly ,Sil‘- 5]

City & State City & State 4. FEl Number Applied For
65-6158034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
. §. .Name and Address of Current Registered Agent - e — - — 7.-Name and Address of New Registered Agent __
3
DOANE, REBECCA G Kebeseal Doane
JONES, FOSTER, JOHNSTON & STUBBS P.A. ! _\%eet Address (P.0, Boghlymber is Not Acceptabﬁ A
505 S. FLAGLER DR., #1100 cjoboone v Yoo
WEST PALM BEACH, FL 33401 2000 P&A Alvd Sk 440
i Zip Code
Borth falvn Becrcde  FL | S5 y059
8. The above narmed ept! 'subméls this state r th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the ohligations of ¢ agent.
SIGNATURE / ,W
;( n{“wpé/or printed name clégrs:%d agMnd title i appl:cable {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be = g . Maké check bayable o - :
Due by May 1, 2004 Trust Fund Contribution, W] Added to Feas s Flonda Deparlment uf State : ' N
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 10—
- L:;EE BOANE REBECCA G H oeee L:»L:E ne ’ Re eaes Bcrare - CJsacn
) = '
STREET ADDRESS | 505 S. FLAGLER DRIVE, #1100 STREET ADDRESS c;IOOO P&R & Vd S 4 Hio
CY-ST-2P | WEST PALM BEACH, FL 33401 CITY-$T-2P *f\ocx Vin Pa\ A G)cg\d,\ =L Y O%
TILE D [ pelete TILE [ Change [ Addilion
KAME PRICE, AILENE W HAME
STREETADDRESS | 311 COCOANUT ROW STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2P
TIE P : - ) — Oopeste. o e v - - . «  wa—ewe . -z .. [JChange~ [] Addition
NAME SHEPHERD, NANCY A MRS. NAME
STREETADDRESS | 1902 NOTRE DAME DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 334506349 CITY-S1-2IP
TITLE s [ Delete TME [J Change [ Addilion
NAME MORGAN, MARIAN MRS. NAME
STREETADDRESS | 9 SLASH PINE VILLA, DELRAY DUNES STREET ADDAESS
CIrY-S1-2F BOYNTON BEACH, FL 33436 CITY-ST-2IP
TILE D [ peste THLE [0 Changze [ Addition
NAME MITCHELL, WILLIAM F MRS, NAME
STREET ADDRESS | 4766 S. LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TIMLE VP 3 Delete TME [ Change (] Addition
NAME VECELLIO, KATHRYN C MRS. NAME
STREETADDRESS | 771 VILLAGE ROAD STREET ADDRESS
iy -ST-2P NORTH PALM BEACH, FL 33408 CITY-5T-21
12. | hereby certify that the information suppji for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplement, and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or e this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment wit i = epnpgwared.
SIGNATURE: / T, [~22-0y %/ E5b- 0200
PED OA PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




