FILED

= th

2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

ok e sk e
DOCUMENT # 753424 03-12-2008 90030 018 61.25
1. Entity Name
HARCOURT M. AND VIRGINIA W. SYLVESTER
FOUNDATION, INC.

500 SOUTH OCEAN BLVD (/0 FIRST NATIONAL IN PALM BEACH
PALM BEACH, FL 33480 255 5 COUNTY RD
PALM BEACH, FL 33480  US

Principal Place of Business Mailing Address q 0“ 4 3 65 3

Palm Road i
Suite, Apt, #, efc. Suite, Apl. #, elc. 02142008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
Boca Raton  FI 59-2018824 Not Applicabla
“p Counlry Zip Country 5. Ceriificale of Status Desired [} 28.55 ﬁ?:;ﬁ""a'
234372 USA e Requ
=g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALFITANQ, JAYNE 8
2323 ARECA PALM ROAD Streel Address {P.C. Box Number is Noi Acceplable)
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. The above named enlity submits this siatement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

1

SIGNATURE
Signature. Iyped of printed name of 1agistered agent and tile 1! applicable {NOTE: Registered Agenl signalure recuired when rewnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
THE O X Delete TLE [dChange [ Addition
NAME LINUS, JAMES J NAME
STREET ADDRESS | 1281 BANYAN RD STREET ADDRESS
ciry-St-0p BOCA RATON, FL CITY-S7-2P
TINLE PSD [ petete TITLE [J Change [ Addition
NAME MALFITANG, JAYNE NAME
STREET ADDRESS | 2323 ARECA PALM RD STREET ADDRESS
CITY-S7-ZP BOCA RATON, FL 33432 CITY-ST-2IP
TnE vD [ pelete THLE [ Change [ Addition
NAME CAMERON, LAURA NAME
STAEET ADDRESS | 5022 NW 82 TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33087 CITY-ST-2IP
TITLE [ Delete T [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delele TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 corparation 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 i

changed, or on an allacl}menl wilh an address, with alt gther like empowered.
/1 .
SIGNATURE: ;/z&uu Z /m ;2’/;;5‘/0'1, Sb/ 397 090

$iGnafURE aND TYPED OR Pnlfeo WAME Pj SIGNING OFFICER OR DIRECTOR 7/ Dais Daytme Phone #
v




