2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A , Jan 20, 2004 08:00 AM

DOCUMENT # 741612 «* 7~ Secretary of State
1. &ntity Name
LIGHTHOUSE FOR THE BLIND OF THE PALM BEACHES,
INC.
Principal Placs of Business Mailing Address
7810 S DIXIE 7810 SDIXE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
01052004 No Chg-NP CR2EQ37 (10/03) ’
DO NOT WRITE IN THIS SPACE 4. FEI Number ] Applied For ]
59-8008622 ) . Mot Applicatle
B o ] ) 5. Certificata of Status Desired gese'gesqag;g“o“al
6. Name and Address of Currant Ragisterad Agent l 4
WILLIAMS S THOMPSON PRESIDENT/CED -
AN HlGHWAYBLIND OF THE PALM BEACH DO NOT WRITE
LIGHTHOUSE FOR THE
WEST PALM BEACH, FL 33405 L IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or ragistered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of regisierad ageant.

SIGNATURE Signature, typad ar printed name of iegﬁs\uuﬂ-agw& a;d\hh% anpioabte, {ROTE. Rogistered };gem signaiute renpired wéun mwn;:lmi;lg;) em——— % - DATE — —
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Ba
Due by May 1, 2004 Trust Fund Contributicn. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE cD

NAME KLETT, STANLEY D ESQ

STREETADDRESS | 8895 N, MILITARY TRL, STE D-302 )
CITY-ST-2P | PALM BEACH GARDENS, Fi. 33410 . 7 HOO000009203

e VCD 01/20/04-80095-025 70.00

NAME MCDERMOTT, LESLIEF
STREETADDRESS | 1208 MARINE WAY, APT A-107
ciy-Sr-2p NORTH PALM BEACH, FL 33408

THLE 5
NAME ANDERSON, NORRIS

STREETADDRESS | 168 EAST HAMPTON WAY
CITY -57-2P JUPITER, FL 33458 ; T — Do NOT WRITE

TN‘;:'EE ‘(‘I-‘.DRAWFORD, ERPWARD W JR IN THIS S PAC E

STREEY ADDRESS | 506 KINGFISH ROAD
CITY-5T- 2P NORTH PALM BEACH, FL 33408

TITLE P

NAME THOMPSON, WILLIAM S
STREETADDRESS | 7810 SO, DIXIE HWY.

CIry-ST-21P WEST PALM BEACH, FL 33405

TITE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the infarmation supplied wilh this filing dees not qualify for the exemption stated in Section 1 19.07‘;3)(0, Florida Statutas. | further certify that tha information
ndicated on this report or supplemental report is true anc accurate and that my signature shall hava the same legal eifect as if made undar oath; that | am an officer or ditector
of the corporation or the receiver or trusjee smpowered to axecule this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an Fddidss, Il other like empowered.
SIGNATURE: O/ 45-0F  Sb(-584-56D

SIGNATURE

FR[NTEb NAME B¥ SIGNING GFFICER OR DIRECTOR




