E EEE—

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Pg&gﬂM ENT # NO1000002652

PALM BEACH COUNTY SHERIFF FOUNDATION, INC.

Secretary of State

02-25-2003 90132 034 ****61 .25

Principai Place of Business

POST OFFICE BOX €506
WEST PALM BEACH FL 33405

. Mailing Address

POST OFFICE BOX €506
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt, #, stc.

L] CHECK HERE IF MAKING CHANGES

Feb 25, 2003 8:00 am

M

Applied For

City & Siate = City & State 4. FEI Number 65.1 120294
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8’75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWNE- ALAN § Street Address (P.C. Box Number is Not Acceptable)
114 MURRAY ROAD
WEST PALM BEACH FL 33405

City Zip Code

FL

the chiigations of registered agent.
-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg

Istered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed or prinied name of ragistered agant and titie if applicable

{NQOTE: Aagisterad Agent signalure required when reinstating)

DATE

T T e LA copeeasE i it ot v e

FILE NOW: FEE:IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to 7
Florida Department of State

s ememph e e - B

$5.00 May Be
Added to Fees

Lame]

10, ___ QFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 10
e DC ‘ [ Delate THLE O changs [ Addition
NAME LEVINE, ALAN S NAME
STReEeT AGoRess (114 MURRAY RD. STREET ADDRESS
crv-sT2¢ | WEST PALM BEACH FL 33405 CITY-5T-2P
TITE DT o - 7 Deiete e CJchange [ Addition
NAME SMITH, NICK NAME
STRecT A0DRESS | 111 PONCE DE LEON AVE STREET ADDRESS
CITY-ST-ZIP CLEWISTON FL 33440 . CITY-ST-2P
e DVCsS C7 Gelete TILE O Change ] Addition
NAME LEVINE, GAIL A NAME
STREET ADDRESS | 114 MURRAY RD STREET ADDRESS
CITY-sT-2P WEST PALM BEACH FL 33405 CITY-ST-21P

T [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE (0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-ST-1P
TITLE O selete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

12. |
i

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Si

changed, or on an

attachment with ag adgsess, with all other like empowered.
SIGNATURE:.%%WREA%‘QWE@@E ViNE

SIGNATURE AND TYPED OR PRINTED NAME (F SHer i e oo

report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Biock 10 or Block 11 if

CR2E037 (10/02)




