2005 NOT-FOR-PROFIT CORPORATION FILED

. - __ANNUALREPORT . . . e} 08,2005 08:00 AM
DOCUMENT # NOO0O00008297 RN Secretary of State

1. Entity Name
MILTON W. ARNOLD & JOSEPHINE SHORE
FOUNDATION, INC.

Principal Place of Business . ‘ B Maili:'tg A;idress
250 VIA LINDA PO BOX 623
PALM BEACH, FL 33480 PALM BEACH, FL 33480
02012005 No Chg-NP CR2ED37 (10!03)
Do NOT WR ITE IN THIS S PAC E 4. FEI Number Applled For
65-1062582 / Nat Applicable

- : $8 75 Additional
5. Certificate of Statth Dta-.!s.l_re:zd I'!( Fos Fequied

6. Name and Address of Current H;gi“stered Agent

SHORE, JOSEPHINE Do NOT WR'TE

250 VIA LINDA

PALM BEACH, FL 33480 . IN THIS SPACE

8. The abavg ni d enbity submits this statemen or the purpose of changing its registered office or reglstered agent or both in t.he State of Florlda_ 1 mnl‘h‘a.r with, and ac-c;pt
the obligationsfof registergd agent. (‘

SIGNATURE e _QQZ oL/0

Sifinstura, rypeu/i} prinled rame ot reqls:nr agent are uﬂ, It apptcanre {NQTE. Reglatered Agant sigrature reguired when re‘n_smungt A / cae /S .

iling Fde Is $61.25 8. Election Carnpaign Finanzing $5 00 May Be

Due by May 1, 2005 Trust Fund Centribution. O  Added to Fees
i0. 7 OFFIGERS AND DIRECTORS
TITLE a3
NAME SHCORE, JOSEPHINE
STREET ADDAESS | P O BOX 17736 UOE002 20363 =
IS | W, PALM BEAGH, FL 33418 S f2/08/05-80057-008 70.00
TIMLE D
NAME ZMISTOWSKI, MARTHANN

STREET ADDRESS | 8550 NASHUA DRIVE
CTY-sT-2F | PALM BEAGH GARDENS, FL 33418

TRLE D
HAME LOVELETT, FELICIA D

STREET ACDRESS | 3324 DAMASCUS RD
CITY-ST-21P BROOKVILLE, MD 208331209 : - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-§T7-2IP

TLE
HAME
STREET ADDRESS

CITY-SI-
§t-2p . , e

12, | hereby certify that the/infomation suppiied with this filin 3 as not qualify for the exemption stated in Sectlon 112.07{3)(i), Florida Statutes, | further certnty that the |nformatlon
indicated on this repoyt or slipplemental report is true and agicurate and that my signatura shall have the same legal effect as if made under cath; that | am an efficer or director
of the carparation ar the regeiver of trustee empowered to ekeguie this report as required by Chapter 617, Florda Stalutes; and that my fame appears In Black 10 or Block 11 i
changed, or on an afachrent with an aedress, with all othet ife empowered.

SIGNATURE: \_j#

fIGNATUHE ANJ TYFED OR FRINTED HAME OF GIGNING OFFICER OR DIRECTOR Dato/ 7 _Daytime Phone »

I’ !




