FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000005569 03-15-2004 90003 035 ****6] 25

1. Entity Name

THE ELEANOR & MILTON RONES FOUNDATION, INC.

Principal Place of Business Mailing Address
4166 LiVE OAK BOULEVARD 4166 LIVE OAK BOULEVARD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 5 4 017916
s S IR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number | [Applied For
13-4132259 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ gg.ggi{icﬂﬁonal
6. Name and A;dress of Current Registered Agent ) ) - 7. Name and Address of New Reélstered Agent
Name

WILTSEK, LINDA

4166 LIVE QAK BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | arm farriliar with, and accept
the cbligations of registered agent.

SIGNATUH{E _

Slignature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required ;Nhen renstating) DATE

';"Fiﬁﬁg Fee is $61.25 8. Elestion Campaign Financing $5.00 May Be Lo VMél;e ct{eck payable to .~ |

{ Due by May 1, 2004. Trust Fund Contribution. O Added to Fees ) 'Fiorida Department of Stale '

i LT - s .
10 GFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D A petsle TITLE . [ change [ Addition
NAME RONES, MILTON NAME '
STREET ADDRESS | 4166 LIVE OAK BOULEVARD C STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FLL 33445 CITy-ST-2IP
TILE D ] Delete TITLE O change (1 Addition
NAME RONES, ELEANOCR NAME :
STREET ADDRESS | 4166 LIVE OAK BOULEVARD STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE D O Delete TITLE (O Change [ Addition
NAME - "WILTSEK LINDA = - o= - owe <l nAME B . m——— —_— e .
STREET ADDRESS | G/ 4168 LIVE OAK BOULEVARD STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-$7-2IP
THLE O Detete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP : CITY-ST-ZtP
TITLE 7 Detele TITLE GARY M. RONES {3 change  [3g Addition
HAME . NAME ’ z
. omeer sonress | €7 © 4166 LIVE QAK BOULEVARD
ov-stae | ‘ sz |"DELRAY BEACH, FL 33445
TITLE ‘ T Delete TLE : .. [Jchange [ Addition
NAME L : : . . ) NAME . ) - B ‘ i
STREET ADDRESS : - STREET ADBRESS : o T
CITY- §T-21P .- ) CITY-ST-2P . _ T o PR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /ﬁ,wfr\) ﬁmb-_f | 3//0 /«wos* 5Ul- 495- 355

SIGNATUHE AND TVPED OR PFIlN'l'ED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

D.LlllﬂWUl\ RULVLD ~



