,2064 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED -

DOCUMENT # NO0000008074 Jan 27,2004 08:00 AM
1. Entiy Name Secretary of State
SIDNEY AND CONSTANCE MILLER FOUNDATION, INC.
Principal Placa of Businéss Mailing Address
5800 VINTAGE OAKS CIRCLE 5800 VINTAGE QAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
i T IC RN R
Suite, Apt #, etc : Suite, Apt. #. ete. MOORE CREE0ST (11/03)
City & Stae ' City & State 4. FEI NGmber ' Applied For
) £5-1061120 Not Appic.
Zie Country Zip‘ Country 5. Certificale of Status Dasired [ gi‘gfqﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent B T..Name and A;ddress of New Registered Agent .
Name )
MILLER, SIDNEY - .
5800 VINTAGE OAKS CIRCLE Street Address (P.O. Box Number is Not Accepiabie) o
DELRAY BEACH FL 33484
City FL Zp Caz.i;-

8. The above named ertity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoe
the chhgations of registered agent.

SIGNATURE —

Slgrature. typed or prinled name of registared agent and tikle fappheable, (NO]:E szgislered Agent signature raguired whan renstating} . e DATE . -

FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 may Be Make Check Payabie to
Due By May 3, 2004 . .. Trust Fund Contribution. 0 Added to Feas Fiorida Department of State

10. B FFICERS AND DIRECTORS N KN ~ ADDIIONS/CHANGES TO OFFICERS AND DIHECTORS N 10
T o O veiete ine 3 Crange p
e MILLER, SIDNEY NAME _
sTEeT ACoress | 5800 VINTAGE OAKS GIRCLE STREET ADDRESS .. HOOo000 3375 ) -
orv.sr.zp  |DELRAY BEACH FL 33484 CTY-$1-2P 0127/ 04-80004-013 61,25 o
TITLE L [ petere NTLE [ Change [ Addite
Nabe MILLER, CONSTANCE MAME
staer aporess | SBO0 VINTAGE OAKS CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP ]
TmE D 7 Delete T [ Change [ At
NAME MILLER, SCOTT M NAME
STREET ADDRESS | 5800 VINTAGE OAKS CIRCLE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY- 5T-2IP oo .

5 . ) . ) . .
TE [0 pelete TME Clchange O] Arsis
NME KLINGEMAN, NANCY B ) e
ser noniss, (5800 VINTAGE OAKS CIRCLE STREET ADDRESS
oIy -ST-21P DELRAY BEACH FL 33484 CITY-ST-ZIP . )
g 3 pelete TITLE [ Change Ada
HAME NAME
STREET ADDRESS STREET ADRESS
iTY-ST-2i9 . . . f owesize R
TILE £ pelee e D Change [ Addie
NAME NAME
STREET ADDRESS STREET ADORESS
QITY- ST-71P _ CITY-57-2IP 5

12. | hereby certify that the infarmation supolied with this filing does nat quaiify lor the exemption stated in Section 119.07(3X1), Florida Statutes. § further certify that the information
indicated on this repart or supplemantal report 15 true and accurate and that my signature shall have the same legal etfect as if made under cath; 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 Stalutes; and that my name appears in Block 10 or Block 111
changed. ar on an attachment with an ag ess, with all other like empowered.

SIGNATURE: Soovey Nuats [-2l0d St b3 ugqe

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR - - Daytire Phone # L




