2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 756892 Mar 24, 2002 8:00 am
1. Entity Name Secretal ’ Of State
: 03-24-2002 90012 008 ****5] .25
LOST THEE VILLAGE CHAHITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
1 $35:L08T TREE WAY 11555 LOST TREE WAY
..,C‘?TH ‘PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2104920 Not Applicable
«£ip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e B R e T a1 Name: £ T T YT e —ee L@ do toozs T e - .
TOWER, RAYMOND C Street Address (P.O. Box Number is Not Acteplable)
11565 LOST TREE WAY
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE WI“(// %‘J"L’ Raymond C, Tower March 7, 2002
printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
T‘ﬁ]k@»& o 9. Elgction Campaign Financing $5.00 MayBe | o Make Chack‘Payable to
%ﬁﬂ) kL F“-E NOW FEE IS $61 25 L ~|" " Trust Fund Contribution. O Added to Fees 5 Dep'anmem of State- .
10. * OFFICERS AND‘ DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PTR O elete e CJChange [ Addition
naligy s, . | TOWER, RAYMOND C L ' NAME
sTReeT aDDRESS | 671 TURTLE BEACH RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZiP
TLE VIR [ Delete TiTLE , [J change [ Addition
NAME GRIEB, JOHN H NAME
streer ADDRESS | 11437 OLD HARBOUR RD STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-ST-2IP
me o (TIR e oD MTTE L o e o ) Change L] Aduition
HeAME HICKEY, JOSEPHM JR. - “HAME T T R - .
streeT aDORESS | 11260 OLD HARBOUR RD STREET ADDRESS
ery-s-72 |N PALM BCH. FL oITY-8T- 2P

THLE 5 R Relete e Secretary [l Change  FAddition
NAME POUNDSTONE, WILLIAM N NAVE James W.C'Cozad "oy
staeer ApoRess | 11730 TURTLE BEACH RD STREETADDRSS | 12094 Lost Tree Way

CITY-ST-2IP

cv-st-2P | NORTH PALM BEACH FL 33408

TITLE CTR [ Delete TITLE [ Changs  [] Addition
NAME MCCALLUM, W.W. NAME

STREET ADDRESS | 2920 DEVONSHIRE WAY STREET ADDRESS

crv-s1-2¢ 1 PALM BEACH GARDENS FL 33418 ciry-st-2p

TITLE VIR [ Detete TITLE [] Changs  [J Addition
NAME MRS JOSEPH M HICKEY JR NAME

STREET ACDRESS | 11260 QLD HARBOUR RD STREET ADORESS

omv-s-z¢ | N, PALM BEACH FL 33408 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all cther li
T61-622-
-7 JRaymond C. Tower/President 61-622-3780

SIGNATURE: -
su‘.’mrune ARD TYPED O an’rsn NAME OF SIGNING OFFICER OR DIRECTOR Ly Bata RAarah W 00 PLhAEEhona o

£ rmm——

CR2E037 (9/01)



