2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756892

1. Entity Name

LOST TREE VILLAGE CHARITABLE FOUNDATION, INC.

FILED

May 15, 2003 8:00 am

Secretary of Stat

05-15-2003 20115 006 ****g] .25

€

Principal Place of Business Maifing Address
11555 LOST TREE WAY 11555 LOST TREE WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2 104920 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] §B'75 Additional
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

—m e e o —m . -

TOWER RAYMOND C
11585 LOST TREE WAY
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. ; 9, Election Campaign Financing $5.00 May Be  Make Check Payable to
, FILE NOW: FEE_ IS §61.25 Trust Fund Contribution. Added to Fe);s Florida Department of State
{r
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me, .~ |PIR ‘ O Dele e [ Change [ Addition
wmve: 2 | TOWER, RAYMOND C NAME
streeT anosess | 671 TURTLE BEACH RD STREET ADDRESS
CITY-3T-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TME VIR O3 elets TME ClChange [ Acaition
NAME GRIEB, JOHN H NAME
streeT Anohess | 11437 OLD HARBOUR RD STREET ADDRESS
¢iry-ST-21p N. PALM BEACH FL 33408 CTY-ST-2IP
TME - [ TR om e e ] Delete TiLE [ Change [ Addition
NAME HICKEY, JOSEPH M JR NAME
sTREET ADRESS | 11280 QLD HARBOUR RD STREET ADGRESS
CITY-ST-ZIP N PALM BCH. FL CITY-ST-2IP
TITLE [ O pelete TITLE [ Change [} Addition
NAME COZAD, JAMES W NAME
steeT aboress | 12084 LOST TREE WAY STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 33408 CiTv-s7-2p
TITLE CTR O oelete TITLE [ Change [ Addition
NAME | MCCALLUM, W.W. NAME
streeT ADoRess | 2120 DEVONSHIRE WAY STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33418 Girv-s1-2
e VIR ﬁoemg TILE VTR Clchange [ Addtion
NAME MRS JOSEPH M HICKEY JR NAME Mrs. Arthur B. Calcagnini
StrREet noress | 11260 OLD HARBOUR RD STRCEETADDRESS | 11656 Lake House Court
crv-st2e | N. PALM BEACH FL 33408 CrrY-S1-2¢ North Palm Beach, FL 33408

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effec\ as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme([t with an address, with all other I|ke empowered.

SIGNATURE: 4

e /IRUIDEN QE”(JoeﬁM tHickey (Treasurer)-> /I 5/()3

1GLATURE AND TYPED'OR PRINTED NAME ORISIGNING OFFICER OR DIRECTOR

Toate Mrautird Prone &

:
:
2!
bl
gs

;

,

CR2E037 (10/02)



