2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000000695

1. Enlity Name

THE WILLIAM AND HELEN DILLER CHARITABLE
FOUNDATION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90215 017 ****61.25

Principal Place of Business

5550 N OCEAN DRIVE
15A

Mailing Address

P.Q. BOX 971
PALM BEACH FL 33480

WEST PALM BEACH FL 33404

2. Principal Place of Business

3. Mailing Addrass

Ty

[l

Suite, Apt. #, etc.

Suite, Apl. #, eic.

HOUGH, JOHN H B
249 ROYAL PALM WAY

SUITE 403

PALM BEACH FL 33480

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied Far
22-3627361 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desred ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number 13 Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, typed or primed name of registared agent and tiile it apclicable.

{NOTE: Registered Agent signature required whan remstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS .

ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

LE S[PsTD , O pelete TLE [J Ghange [ Addition
NAME DILLER, WAYNE W NAME

sraeeT anpress | 9950 N OCEAN DR #15A STREET ADDRESS

omv-srzp  |RIVIERA BCH FL 33404 OTY-ST-7

TE D [ Delete TITLE [J Change [ Addition
NAME GUYON, GREY NAME

STREET AzCRess | 9700 PACIFIC AVENUE # 102 STREET AGDRESS

TILE e ' O Dalete TITLE O change [ Addition
NAME ROBERTS, KAREN s NAME

‘Stacer aopaess | 112 EASTERLY. RD STREET ADDRESS

CITY-51-2IP NORTH PALM BEACH FL 33408 CITY-S1-2IP

e 3 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CY-ST-20P CITY-ST- 7P

TITLE [ Dalete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CrTY-51- 2

TITLE {3 Delete guts ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§1-2IP

12. | hereby certily that the information supplied wwth this filing does not qualify for the exarnplion stated in Section 119.07(3){i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered. 1

SIGNATURE:

Koy (lehoct

Kaven S, [oberts

SIpY  sp1-543-295¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




