2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — . Jan 24, 2005 08:00 AM

ng}NlaJmI:A ENT # NO0O000008074 Secretary of State
SIDNEY AND CONSTANCE MILLER FOUNDATION, INC.
Principat Place of Business Maiing Address
5300 VINTAGE OAKS CIRCLE 5800 VINTAGE DAKS CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
I N BAR
(01032005 No Chg-NP CR2E0Q37 (10/03)
DO NOT WRITE IN THIS SPACE e FopledFor
65-1061120 et Apphicacia
5. Cerlificate of Status Desired O gese‘:g m’“"“a’

8. Mams and Address of Cutrent Registered Agent . '

5600 VINTAGE OAKS CIRCLE DO NOT WRITE
DELRAY BEACH, FL 33484 lN TH'S SPACE

8. The above named entity submils this staternent for the purpoese of changing fis reglstered office or registerad agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
. Sighatute, Typed or prnted name of registered agent and file if Apphoable. (NOTE: Ragh d Agem required winan rei g DATE
Filing Fee is $61.25 8. Elestion Campaign Financing $5.00 tfay 8e
Due by May 1, 2005 .. Trust Fund Contrigution. O  added o Fees
10 OFFICERS AND DIRECTORS
TE D
NAME MILLER, SIDNEY

STREET ADORESS | SBO0 VINTAGE OAKS CIRCLE
CITY-5T-2P DELRAY BEACH, FL 33484

TME D
NAVE MILLER, CONSTANCE -y SUUHIU T S35
STREET ADDRESS | 5800 VINTAGE OAKS CIRCLE ' Uiy j‘%{")fyg—ﬁm [?H--UU L bl.is

CrFY-ST-29 DELRAY BEACH, FL 33484

TME ]
NAME MILLER, SCOTT M

STREET ADDRESS 00 VINTAGE CAKS CIRCLE '
CITY-ST1-2P SD%LORAY BEACH, FL 33!4Réi DO NOT WR'TE

z:fi ELINGEMAN, NANCY B lN THIS SPACE

STREET ADDRESS | 580G VINTAGE OAKS CIRCLE
CIFY -S7-ZiP DELRAY BEACH, FE 33484

THE

NAME

SIPEET ADDRESS
LCirY-ST-2iP

| TITLE
MANE
STREET ADDRESS
Cy-5T-ae

12, i hereby certifg that the infarmatian supplied with this f;h‘r:& does not quality for the exemption stated in Section 119.07{(3)(D), Fiarida Statules. | fusther certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shali have the same legal effec! as if made under oath; that 1 am an officer or director
of the corparation ar the recelver ot frustes empawered to execute this report as required by Chapter 617, Florida Statules, and that my name appears in Biock 10 or Block 11 if

changed, or gn an attachment withlan address, with all other like empawered.
SIGNATURE:M Soney e (e -L-05 Sl L3qdas

SIGHATURE AND TVPED QR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR Dat Dayime Phone #




