FILED
2006 NOT-FOR-PROFIT CORPORATION Aue 21. 2006 08:00 Al
= ANNUAL REFORT %ecr’etary of State

DOCUMENT # N02000009769

1. Entity Name
GARVY FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Addresg
200 ESPLANADE WAY 200 ESPLANADE WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
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072682006 No Chg-NP CR2E037 {4/06)

: 4. FE| Number Appliad For
03-0498860 Not Applicable

5, Cartificate of Status Desirad O $8.75 Acditonal

GARVY, ROBERT
200 ESPLANADE WAY
PALM BEACH, FL 33480
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8. The above named sntity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signature, typed or prinid name of reg:sinred agan and ute ¥ appicabls. {NOTE: Ragisiered ADant signature raquired] whae renstating} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME GARVY, ROBERT A

STREET ADORESS | 200 ESPLANADE WAY
CIvy-st-2Ip PALM BEACH, FL. 33480
TITLE D

NAME GARVY, CARCL K

STREET ADDRESS | 200 ESPLANADE WAY
Ciry-sT-2IP PALM BEACH, FL 33480
TITLE D

NAME KELLY, THOMAS

STREET ADDRESS | 200 ESPLANADE WAY
CIFY-ST- 2P PALM BEACH, FL. 33480
TINE

NAME

STREET ADDRESS
CrY-§1-2P

TILE

RAME

STREET ADORESS
CITY- ST-2IP
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12. | heraby cerlify that the information supplied with this filing dges not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementgiNeppryis true angdlatcurate and that my signature snall have the same legal affect as it made undear oath; that | am an officer of director

e iy 9
lf

of the corporation or tha receiver or tr b oafc oxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with anfadtrp Bl other like empowered.

SIGNATURE: X RM’)(’/“‘/’ @%@\/V y§-5-04 /%/)775—//4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Qayume Prbing #




