2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000001044

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90350 049 ****g] 25

PALM BEACH EYE FOUNDATION, INC.

Principal Place of Business
2889 10TH AVENUE NORTH
LAKE WORTH, Ft 33461

Mailing Address

2889 10TH AVENUE NORTH
LAKE WORTH, FL 33461

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

04092004 Cpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1076165 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (W} Feo Required
6. Name and Address of Cuirent Regl d Agent 7. Name and Address of New Registered Agent
- | Name . e -
SHIPLEY, NANCY L E Cmn CO oo,
2889 10TH AVE N. Street Address (P.O. Box Number is Not Acceptable)
SUITE 306 [0 T /ac,,e £1. # 30¢

LAKE WORTH, FL 33461

City

Lalte Wer

= FL [ “6%%¢

SIGNATURE >d

of changing its registered office or registered agent, or

both, in the State of Florida. I am familiar with, and accept

o
Signatwe, typed or printed narme of regsze i appl

icable. {NOTE: Regyistered Agent signatune required when renstatng)

P oS s
DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

" Added to Fees

Make check payable to
‘Florida Depariment ot State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE PDD [ Delete TILE O change ] Addition
NAME COFFMAN, TOM NAME
STREET ADDRESS | 28389 10TH AVE N STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33461 GITY-ST-2P
TITLE sSDbD [ Detate TITLE [JChange ] Addition
NAME COFFMAN, MADONNA NAME
STREET ADDRESS | 2889 10TH AVE N STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33461 CiTY-5T-2P
e c20D ;ﬁyelem e Ol change [ Adeilion
NAME NANCY, SHIPLEY NAME
STREET ADDRESS | 2889 10TH AVE N STREET ADORESS
CITY-S§T-2IP LAKE WORTH, FL 33461 - - CITY-ST-2P - I
TITLE 7 Delese TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 3P CITY-ST-7P
TME 1 pelete TILE ‘Clchange [ Addition
NAME NAME

L sireETapoRess | © T . i = ) STREET ADDRESS .

" CTY-5T-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not gual
indicated on this repornt or supplemental report is true and accuate g

of the corporation or the receive)
changed, or on an attachme

SIGNATURE: <

fat my

for the exemnption stated in Section 119.07(3)(i); Florida Statutes: | further certify that the information
3 signature shall have the same legai efiect as if made unger oath; that 1 am an officer or director
g’report as required by Chapter 617, Florida Statutes; and that m,

name pppears in Block 10 o1 Block 11 if

f:/ﬁ o

-
SIGNATURE AND FYPED OW

IE OF SISNING OFFICER OR DIRECTOR

Daytite Phone #

e

NG

g



