| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N02000009769 04-30-2004 90345 044 ****6] 25

1. Entity Name

GARVY FAMILY FOUNDATION, INC.

Principal Place of Business ' Mailing Address l 13ViJdIovud

200 ESPLANADE WAY 200 ESPLANADE WAY

PALM BEACH, FL 33480 PALM BEACH, FL 33480

R s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For

' 03-0498860 . Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?aselzz; Lﬁ:iecgtional

.. __, 6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent- -
ls ARVY, Name
SRAWY, ROBERT Garyy, Ko Bersr
200 ESPLANADE WAY ' Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL Zip Code

B. The above named entity submit;
the obligations of registered ag

5 sidtgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

421t/

SIGNATURE -
. Signature, typad or printed name of registered agent and litle if applicable, {NOTE: Hgglslereu Agent signature require'd when reinstating) I:JATE
* - Filing Fee is $61.25 . 8. Election Campaign Financing -$5.00 MayBe | i Make check payabls to ', =
" Due by May 1, 2004 . - . Trust Fund Contribution. « 1 Added o Fees S Florada Department of Staleu
10.° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e« D O pejess TITLE [ Change [ Addition
wwe 5 [ GARVY, ROBERT A NAME
. STREET ADDRESS | 200 ESPLANADE WAY STREET ADDRESS
LCITY-ST-21P PALM BEACH, FL 33480 CIrY-ST-7IP
TITLE D . O gelete TITLE I Change [ Addition
NAME GARVY, CAROL K NAME
STREET ADDRESS | 200 ESPLANADE WAY STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CryY-§T-71P
me - - |D ~ e ' 1 pefete e [ change [ Addition
NAME KELLY, THOMAS F e '
STREET ADDRESS [ 200 ESPLANADE WAY STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-ZIP
MLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIF
TITLE O pelste TIE O change  [J Addition
NANME NAME .
STREET ADDRESS : : - - - -} STREET ADDRESS w.r
CITY-ST-2IP : . cmy-st-zP : .
TITLE - L O pelete TIILE : * [OChange - [3 Addition
NAME S , T pweE T T B o -
STREETADDRESS | ~ == - S =« | smeeranoRess [ -
CITY-87-21P CITY-$T-21P

12. | hereby certily that the information supplied with this filing does nct gualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental rgport 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 geyrusife empowered (0 execute this report 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 ‘ess, with all other fike empowered. /

SIGNATURE:
SIGNATURE AND TYPED UR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /Date © Daytime Phone ¥




