2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT _

DOCUMENT # N02000009769

1. Entity Name
GARVYY FAMILY FOUNDATION, INC.

;Aai!ing Address

200 ESPLANADE WAY
PALM BEACH, FL 33480

Principal Place of Business

200 ESPLANADEWAY
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2005 08:00 AM
Secretary of State

AU

(02032005 No Chg-NP CR2E)37 {(10/03)
4. FE| Number Applied For
03-0498860 Nat Applicable

. Certificate of Status Desired )EQ

$B.75 Additional

Fee Aequired

6. Nama and Address of Current Registered Agent

GARVY, ROBERT
200 ESPLANADE WAY
PALM BEACH, FL 33480

ey Eac —

DO NOT WRITE
N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragisiered office or ragistered agertt, or bath, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — — -
Signature, typed ar prinled rama of regisiered agent and tile If applicabla. (NOTE, Regristered Agent signature réquired when reingtaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees

10. — OFFICERS AND DIRECTORS ——

TITLE D I = mm—

HAME GARVY, ROBERT A

STREET ADDAESS | 200 ESPLANADE WAY

ciry-ST-2P PALM BEACH, FL 33480
TILE )
NAME GARVY, CAROL K

STREET ADDRESS | 200 ESPLANADE WAY

CITY-5T-2P PALM BEACH, FL 33480
TnE D ' ) -
NAME KELLY, THOMAS

STREET ADDRESS | 200 ESPLANADE WAY
CITY-ST-ZIP PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TIVLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-$7-2p

UOnRO0RIEA0!
Dp/21/05-BO052-022 70,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Informatiar: supptied with this filing does not qualy Tor the exemption stated in Section 119.07(3)[7, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same !egal effect as if made under cath, that | am an officer or director
to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

of thie corporation or the recelver ar ipdhie
changed, or on an attachrant with An

SIGNATURE:

1 other like empowered.

Yohs

SIGNATURE AlD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daylime Prone #




