2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am
Secretary of State

DOCUMENT # 767130

1. Entity Name

PALM BEACH RGTARY FOUNDATION

07-23-2004 90003 020 ****5] 25

Principal Place of Businass
2633 BORDEAUX COURT
NORTH PALM BEACH, FL 33408

Mailing Address
P.0. BOX 105

PALM BEACH, FL 33480

54064581

2. Principal Place of Business 3. Mailing Address

WIRAMMMEARERERTTAT .

2633 BORDEAUX COURT
NORTH PALM BEACH, FL 33408

Suite, Apt. #, atc Suite, Apt. #, eic. 07152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
59-2551031 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desires [ $8+79 Additional
s - ) Fee Required o
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
' Narna
PARKEY, KiM

Street Address {P.O. Box Number is Not Acceptabls)

City

i FL ECO?& o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1-am familiar with; and accept -

Signature, typed or printed name of registered ager and Iite it applicable.

{NOTE: Regislered Agent signalure requited when rainstating)

- . Filing Fee is $61.25
o ; [Due by September 8, 2004

-

9. Election Campaign Financing
Trust Fund Conitribution.

lake. check: payahle to

$5.00 Mmay Bo check payable to
Depariment of Sta
ISR 4 WA

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. N OFFICERS AND DIRECTORS 1.

TILE Sb [ pelete TILE TD K Crange (T Addilian
NAME BAKER, LAUREL NAME

STREET AODRESS | 45 COCOANUT ROW STREET ADDRESS

omv-sr-26 | PALM BEACH, FL 33480 oIy -ST-2P

TITLE PPD 0 pelete TITLE VPD [ Change ﬁAddiliun
HAME MANUEL, ANITAE NAME

STREET ADORESS | 44 COCOANUT ROW SUITE T-5 STREET AUDRESS ?E:%nggg‘ggggg?

crv-st-zp | PALM BEACH, FL. 33480 _ QITY-ST-TP -PALM BEACH, ¥1, 33480- SV

TLE PD [ peiete TITLE PPD’ ’ K] Cange (T Addition
NAME EASTWOOD, TOM NAME

STHEET ADDRESS | 1137 CLARE AVENUE STREET ACDRESS

CITY- §T-2IP WEST PALM BEACH, FL CITY-S7-ZP

TITLE D O oelete TITLE D [ GChange X Addition
NAME HARPER, MARY NAME GWENDOLYN BECK

STREET ADDRESS | 180 ROYAL PALM WAY sweeranorsss | 115 DESOTA ROAD

cn-st-zP | PALM BEACH, FL cwv-stze | WEST PALM BEACH, FL 334405 _
TNLE VPD [ petete MLE PD - - (Change (] Audition
NAME HAMBLIN, PAUL NAME i DL .
STREET ADDRESS | 5200 EAST AVE STREFT ADCRESS 1 L

CITY-ST-2P WEST PALM BEACH, FL 33407 CHY-ST-21P S e s o v e

T TD T Delete TMLE sD e e e (G ChanGe - - (] Adiltion
NAME MARINO, ANTHONY NAME

STREET ADDRESS | 5114 OKEECHOBEE BLVD. #210 STREET ADDRESS

CITY-ST-27 WEST PALM BEACH, FL 33417 CITY-ST-2P

o D2 N

SIGNATURE:

VA2

L= N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an'attajment with an address, with all other like empowered.

D{Z b\‘gvmm&.

&/
Ty LS 59 i

I

SIGNATURE AND TYPED OR PP@ NAME OF SIGNING OFFICER OA DIRECTOR

Dale DCaytime Phone #




