2006 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT {AR) FILED

-

DOCUMENT # NO1000002652 Feb 20,2006 08:00 AM
1, Eatiy Naros Secretary of State
PALM BEACH COUNTY SHERIFF FOUNDATION, INC.
Prncipal Place of Busme;s; Mailing AcCress
PCST OFFICE BOX 8506 POST OFFICE 8OX 6508
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 23405 mﬂmlﬂmﬂm"mmﬂ"mmﬂ mH m m“ml lmm l} im
2. Principal Place of Business - o) 3 Malling Address T
Suite, Apl. #. ezctﬁ Sude, Apl. #, eiC. +51 MDOOSE CRZED37 (10/05)
Cily & Stale Cily & State 4. FEI Numbes ) Appiied For
. 1 65-1120254 b 7&0(Agphcm-
Zp Countlry Zp Couniry 5. Cerficate of Status Daswad O g‘g ;Eq &:ﬁ:;iona(
i 6. Name and Address of Current Reglstersd Agenl 7. Kame and Address of New Registered ;lg:e}gt}_
Mame
]{Ezﬂmghgk‘}(h‘ag AD Steet Addrass [P.0. Box Nurmber is Not Accegiable)
WEST PALM BEACH FL 33405
City FL } ZpCoda

8. The above named entily submils this staterment lor the pucpose ol ch'anging its registered office or segistered agent, or both, in the State of Florida. | am familiar wilh, and -écc.i:;;
tha obligatons of registered agent.

SIGNATURE

Sigraturg, yped o pred name of 1egwstesed s0Rnd B0 hte 1 appheable [MOTE: Hegislored Agert signalure redqured when rensiatng) DATE

8. Election Campagn Fnancing $5.00 tay Be B MakthECk Payablef ta.
Trust Fund Contnbuhon. 01 Added ta Feas -+ 7 Flovida Depariment of Sia

_ FILE NOW: FEE 1§ §61.25 .
“ Due By May 1, 2006

10. GFFICLRG AND DIRECTORS i KD ADDTIONS /CHANGES TO OFTICERS AND DIFECTORS IN 10

e oc " 3 petete Witk e o D) Change [ dae:
X -

- e LA S . it 13/ 0nAO0E5L003 61,25

STREET AUDRESS {1 14 MURRAY RU STREET ADDRESS By o

cIY-57-2P WEST PALM BEACH FL 33405 CIFY-ST-IIP

TIE T [ tetate (413 {3 Change Add.

NAME ALDRICH, BRAD NAML

STREET ADERESS | 1485 RANCHETTE RD STRIST ABDRISS

CiyY-SI1-2IP WEST PALM BEACH FL 33418 Y- ST-2IP

e DVCS [T bets TRE [ Grange T34

RAME LEVINE, GAIL A NAME

SIRLET 10RESS § 114 MURRAY /D STREL] ADURESS

CIFr-51- 217 WEST PALM BEACH FL 33405 CRY-S1-11P°

mr T ootern T O3 change  [J A

NAME NAME

STHER! AULHLSS SIRELY ADDRESS

CirY-S1-2p Cuy-ST-71P

S {7 peie e 7 Change A

HAME YA

STRCET ADDRESS STREET MOMESS

CITY-ST- 2P SIry-ST- 2P

TlitE O oetete WIE 0 Change Ao

NAME NAME

STREET AIDRESS SIRKER ADBRLSS

LCivY-51-21P 7y -ST-2IP

12. | hereby certily that the information supF!ied with tis filing dees not qualily tor the exemptians contaned in Secton 119, Florida Statutes. | further cerlify that the information
ngdicated on this reporl or supplemental report is Tue and accurale and that my signature shall nave the same legal effect as if smade under oath; tiat i am an afficer or director
af the cuiparation or the recever of trusiee empoyered (o execule this report as required by Chapter 617, Florida Statutes, and that my name aprears In Black 10 ar Slock 11

i ciranmged, qr an an aﬂacanddres )ﬂ olber fike empowesed.
) P e R V. VP o ‘7/. ldl F F EI oy s )




