2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 09, 2004 8:00 am
A

DOCUMENT # N02000005571 Secretary of State
1. Entity Name
" . 07-09-2004 90010 043 ****61 25
RUTH NELSON KRAFT AWARDS FOUNDATION, INC.
Principai Place of Business Mailing Address
125 WORTH AVENUE, SUITE 117 125 WORTH AVENUE, SUITE 117 -
PALM BEACH FL 33480 PALM BEACH-FL 33480
Suite, Apt. #, elc. Suite, Apt. #, etc. MOGRE CROED3T (4/04)
City & State City & State 4. FEI Number Applied For
: 56-2287305 Not Applicable
ap Country Zip Couatry 5. Certiicate of Status Desired ~ [J  $8-79 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANARY‘NA‘NCY H Si - t Add '(PO Bv Number is Not A t bi
0. )
125 WORTH AVENUE SUITE 117 reet rdaress 755 Box Fumber s et Aeceptabi
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Slgnalure. yped or printed name of regestered Agent and tite if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
v 2k
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ’ MDelele TILE [ change [ Addition
NAME KRAFT, RUTH N NAME
stheeT aponess | 125 WORTH AVE,, #117 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CiTy-ST1-2IP
TITLE D 7 Detete TITLE [ change [ Addition
NAME BARRETT, ADELE M NAME
STREET ADDRESS | 1149 SW 11TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 . CITY-5T-71P
nme o TR =] Dptein ———— R =TIFLE= = — SR === mange — =3 adaion ™[
NAME SULLIVAN; WILLIAM NAME
STREET ADDRESS |B00 ELM TREE LANE STREET ADDRESS .
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TmE D O Delete e ' Ol change [ Addition
NAME CANARY, NANCY H NAME
STREET ApDRESS | 125 WORTH AVENUE SUITE 117 STREET ADDRESS
CITV-ST-2IP PALM BEACH FL 33480 CATY-ST-ZIP
TITLE O Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$7-2IP )
TITLE O oeicte MLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgculte this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: M . Ceuwgrey” ’7/,1/ 0Y 5&//833 -S90D

SIGNATURE A)lf TYPED OR PRINTED NAME OF?FN!NG OFFICER OR DIAECTOR Ba(e Day‘i\me Phone #




