FILED

2008 NOT-FOR-PROFIT CORPORATION . Apr 29,2008 8:00 am

ANNUAL REPORT -

ecretary of State

PE(?”SNEIEAENT # NO0000008297 03-26-2008 90020 010 ****70.00
MILTON W. ARNOLD & JOSEPHINE SHORE
FOUNDATION, INC.
Principaf Place ol Business Maiing Address
1757 BREAKERS POINT WAY PO BOX 623 68008658
WEST PALM BEACH, FL 3M11 PALM BEACH, FL 33480 . .
— | IIRED R
2. Principal Place of Business - No P.O. Box # A Mailing Address ' i l ‘ H ” |
Sute, Apt #, eic. Suiter, Apl, #, ete. 03032008 Chg-NP CR2E037 (12“”)
City & State City & State 4. FEI Number Applied For
AEBLIEG FoR 65~ /0L ISB A Traromies
Zp Country I Couniry 5 Certificate of Statss Desved (B 32.75 Additiona!
& Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
SHORE, JOSEPHINE _
1757 BREAKERS POINT WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Code

& Tha above named entily submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agen.

SIGNATURE
Sigrunms, typed o pIeted AT o Ahra e T (NOTE: Regramrsd AQart Signats s required wheh roiststhg) DATE
Fliing Foe Is $64.25 8. Elaction Campaign Financing $5.00 may Be Make check paysble to
Duo by May 1, 2008 Trust Fund Contribution. B0 AxedwFees | _Florida Department of State...,  _
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN10 A
e D [ Deletz e ’ OGene  [Jadditon
HAME SHORE. JOSEPHINE MAME
STREET ADORESS | PO so!aas STREET ADDRESS
o-s-2r | PALM BEACH, FL 33480 omy-st-op
me D O betete TE Ocange [ addtin
NAME ZMISTOWSKI, MARTHANN HANE
STREET ADORESS | 8550 NASHUA DRIVE STREEY ADDAESS
cfy- 5T. 20 PALM BEACH GARDENS, FL 33418 CFY-ST-1P
e P O oelets e Ochange [ Addtion
NAME SHORE, JOSEPHINE MAME
STREET ADORESS | 1757 BREAKERS POINT WAY STREET ADDRESS
ary.g1-z¢ WEST PALM BEACH, FL 33411 TY-51-2P
. M . O oot TE . DOouxe ) Addtion
STREET ACCRESS ’ : SIREET AGDRESS h ' :
om-s-a an-5r-2¢
me
Wz 0 boen mE Oowe [Oaue
AN
STREEY ADDRESS STREEY ADLRESS
o5 ciry-5T.2p
THLE O e
e Delca il Deowmp Ao
STREE? ADDRESS STREET ADDRESS
ory.51-2¢ Gy 2p

12, | hereby certly that the
ndicated on this repo

drination supolted with this (o does not quailly for ihe exomptions contained n 119, Aorida Stantes. |
dr s pplm\emwaj report is frue arl accurate and that my signature shall have tha sams 018.0‘8" offect as if mada under o%%m?lomwm Int:'n‘?ialm
4 o :’;amt:.\'ne thig'y rapm as requirad by Chaptar 617 Flnnda Statutes; and !\al7wn app in Block 10 or Block 311

D MAME OF £X2MING OFFRCER OR DIRECTOR Dlpﬂwﬂu.l

Sbl-2oytuyss



