2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 10, 2005 08:00 AM
DOCUMENT # N97000003330 Ry Secretary of State

1. Entity Nama
CAPE ELEUTHERA FOUNDATION, INC.

Princlpal Place of Busines;_ Mailing Address

50 WMASHTA DR #5 PO BOX 5910
KEY BISCAYNE, fL PRINCETON, Ni 08543-5910

ARG

02182005 No Chg-NP CR2EL37 (10/03)
DO NOT WRITE IN THIS SPACE e - ApoiedFor
31-1591503 Not Applicable
5. Certificate of Status Desired ) ?eae'gggf:{}ﬁ"“a'
6. Name and Address of Current Registered Agent O ' o TR i

KENNE '
S SELAGLER DR 31z 500 E DO NOT WRITE
WEST PALM BCH, FL 33401 - %*“WH‘S SPACE

8. Tha above named antity submits this statemant for the purpose of changing its reglstered cifice or raglstered agent, or both,in the Siats of Florida. | am familiar wilh, and accept
tha obligations of registared agent, - .

SIGNATURE —_ _ o
Signature, typed or printed nama of registered agent and tle if applicabls {MOTE Tegistered Agent signawra requirad when relnstaling) ! DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be |
Due by May 1, 2005 Trust Fund Contribution. [0 AgdedtoFees.
10- . CFFICERS AND DIRECTORS —
TME D .. . ’ - e — L TrTT Tt _
NAME BEALL, KENNETH S JR

SIRECT4DDRESS | 777 § FLAGLER DR STE S500E -
On-sT-2° | WEST PALM BCH, FL. 33401 B

G T AR 07 61,25
NAME DUNCAN, FRASIER JR ] ~E00E5 e

STREET ADDRESS | 660 LINTON BLVD STE 207
oT-sT-ZP | DELRAY BEAGH, FL 33444 e _

TITLE D o — 7 - RSN
NAME GREEN, DAVID W

STREETADDRESS | 201 MONROE AVE NW STE 300
CITY-57- 718 GRAND Rj\F’_lDS, M|49503 Do NOT WF‘“TE

:AT:E mxsv, CHRISTOPHER B | — IN THIS SPACE

STREZT ADDRESS © P O BOX 6008 N/A
CITY-ST-2P LAWRENCEVILLE, NJ 08648

THLE D S
NAME NUTTAL BT, NICHOLAS
STREETADDRESS | P O BOX_N7776 N/A

GTY-§1-2P NASSAU NEW PROVICENCE BHAMAS, o - - -

TNiE D T e
NAME TWISS, JOHN J JR

STREET ADORESS | 601 TURKEY RUN RQAD L

CITY-57-2iF MCLEAN, VA 22101 Y .

§2. ! hareby certify thal the informafion suppiied with this ing doas nogfuallly for the exemption stated in Section 119 D7I3)(i), Florida Statutes. | Further certify that [he information
indicated on this report or supplamental repar! is true ancficcurgglf and that my signature shall have the same legal efiacl as i made under oath, that | am an officar or diractor
ol the cerporation or tha raceiver ar trustee emcaered JF exeggfe this repart as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an aliachment with an adg #allfhher f(ooq)

SIGNATURE: 5-04980

2hgjp

Dayti¢ Prone ¥
——— —— 7 - - 7



