2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # N01000002652 _ Feb 19, 2004 08:00 AM
1. Bty Narme Secretary of State
PALM BEACH COUNTY SHERIFF FOLNDATION, INC.
MF;mrA:lpai Place of Business T Malling Address
POST OFFICE BOX 6508 POST JFFICE BOX 8506
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
e S MR IRR DR
Suite, Apt. #, etc. B Suite. Apt. # ete. MOORE CRZ2E037 (11/03)
City & State ] ' Ciybswme . ' | 4. FEI Number "1 TApelied For
_ o 65-1120294 Mot Applicable
dp Counisy Zip Country 5. Certificate of Status Desired O ?ﬁg‘:ilﬁﬂﬂma!
6. Mame and Address of c:urrehi Registered ﬂ.ﬂent 7. Name and Address of New Flegistered Agent B
Name
%EXIQE,RARIA%(NR%A b Strect Address (P.0. Box Number is Not Acceptable) :
WEST PALM BEACH FL 33405
Cily FL g i Co&e

8. The abave named entity submits this statement fér the purhése of changing its registeréd ofﬂ&e of ;égisiered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - — : -
Signatuie. Iyead or pnnted name of regrstared agen and {ile if apnbcatls SIOTE, Begstered Agant sipratute required when rinsiaingl BATE )
FILE NOW: FEE IS $61.25 . 9. Elestion Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2004 o Trust Fund Coatribution. L Added to Fees Florida Department of State
. OFFICERS ANG DIRECTORS B K ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10
T BC 3 Delete T Clchenge [} Additon
i [LEVINE ALANS e 00000057528
M X
STREET ADBRESS STREET ADDRESS 22 - _ -
CiY-§T- 21 WEST PALM BEACH FL 33405 CiTy-51- 2P Q!’D% BQDGS BDS Bi * LS
TIHLE bT £ etese HIE O Change [ Addition
- SMITH, NICK NAE
siReEt aoagss | 111 PONCE DE LEON AVE STAEET ADBRESS
orv.srzp  |CLEWISTON FL 33440 7 J CiFY-$T- 2P
TE DVCS Tioeete TNLE JChange [ Addition
NAME LEVINE, GAIL A NAME
smerT aopsess | ¥ 14 MURRAY RD STREEY ADDRESS
CITY-Sv- 218 WEST PALM BEACH FL 33405 CiT¥-ST- 7P
T 2 pelete TE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2¢ o o } LR ]
TE 1 getete e [Jchange [ Addition
HAME NAME
STREET ADDAESS STRECT ADDRESS
CiTy-57-2P o CIY-ST- 2
L 1 pelete THEE O change [ Addttion
HAME NAME
STREET ADDRESS STAEET ADORESS
EATY-57-2P CY-ST-2P

is filing does not qualify for the exemption stated in Seclion 119.07(3)(%), Farida Statutes. [ further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under vath, thal | am an afficer or director,
wered 1o execule this report as required by Chapter §17, Florida Statules; and that my name appears m Block 10 or Block 11
| with alt other fike empowered.

Atan S (EUnE, Cémwm/ 2/ foss JEr g3~

12. ! hereby cerufy that the information supplied with
indicated on this report or supplepental rapert |
of the corporation or the recelegf O trust
changad, or on an attach j

SIGNATURE:

226y

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala " Dayiina Prone 4




