FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
-DOCUMENT # N01000002652 8 03-11-2005 90313 042 ****70,00
1. Entity Name
PAILM BEACH COUNTY SHERIFF FOUNDATION, INC.
Principal Place of Business Mailing Adoress
POST OFFICE BOX 6506 POST OFFICE BOX 6506
WEST PALM BEACH, FL 33405 YWEST PALM BEACH, FL 23405
{ 11 il | i Lﬁl il
2. Principal Ptace of Business 3. Malling Address H H:l Hﬂ ! [ Nh lﬁ ” i!
. Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State Cry & Slate 4. FEl Number Applied Far
65-1120204 Not Appiicable
Zp Country e Country B. Certificate of Status Desired ﬂ ggg;‘ﬂ"’""
8. Hame and Address of Currert Regiatared Agent 7. Name and Addross of New Resbstorod Agent
Name
“LEVINE; ALAN §— s - - - -
144 MURRAY ROAD Swest Adress (P.0. Bax Mumber s Mot Acceptabie) =
WEST PALM BEACH, FL 33405
Ciy FL I Zip Code

8. The ahove named entity gubmits this statement for {he purpose of changing its tegistered office of registered agent, or both, in the State of Florida. | am femiliar with, end accept
the obligationa of registered agent.

SIGNATURE
Sipnanse, typed o pinted rame of ieglRered agent wxd ttie K sppldenbis, NOTE: g etk whon foe DATE
Fifing Feeo Is $61.25 €. Election Campaign Financing $5.00 may Be
Due by Bay 1, 2005 Trust Fund Contribution. . Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES
TMLE oc 3 Doten TITLE DOcrange  [J Adaition
NAME LEVINE, ALAN S NANE
STREET ADDRESS | 114 MURRAY RD STREET ADDRESS
CITY-ST-29 WEST PALM BEACH, FL 33405 CHY-S1-71P o,
Bz DT oo ™ Tre adtwmir. ‘pcrmgc [ Adcition
aME SMITH, NICK NiME B1AD ALdirie
STREETAZDRESS | 111 PONCE DE LEON AVE SYREET ADIRESS -
omv-s-20 | CLEWISTON, FL 33440 evesze |/ 4FS I?HI){QA erre RY 7375
e DVCS 1 Delere TE ol A, Dl chnge [ Aodition
HANE LEVINE, GAIL A NAME
STREET ADDRESS | 114 MURRAY RD STREET ADDRESS
Cry-S1-2IP WEST PALM BEACH, FL 33405 CY-§1-2P
TILE [ Desere TIE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S3-2iP CY-ST-2P
TRLE L3 oeiete me . DOtrange T hocion
HAME WAME
SIREET ADIRESS STREET ATDRESS
cIrY-$1-7P CAY-ST-2P
me O Oetete Tme Cichange [ Addttion
NAME NAME
STREETADDRESS | ~ ) STREET ADDRESS /
CHry-§1-20 CAav-ST-2P

12. | hereby oemg: that the information supplied with this filipg coes hot qualily for the exermnption atated in Section 119.0;&3)0), Horida Statutes. | further certify that the information
indicated on this report or supplempfialtepot ) fhd accuraie and that my signature shall have the same tega effect ay if made under oath; that 1 am an officer or director
of the corporation or the receiver g ; il 1o execute this report a8 required by Chapter 817, Florida Statutes: gnd th]mv name appears in Block 10 or Block 11 if

R 4 o] 3ol Bty

SIGNATURE: ,.( F07

*ED OR PRINTED KAME OF SI0MNQ OFFICER OR DIRECTOR [ mfu Oaytme Phore &

AN



