L FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000000560 02-28-2005 90235 044 ****4]1 .25
1. Entity Name
MARIE HALE AND EDWARD SANDALL CHARITABLE
FOUNDATICN, INC.
Principal Place of Busingss Mailing Address ' 5 0 02 “ 607
5200 NORTH FLAGLER DRIVE 5200 NORTH FLAGLER DRIVE
#1501 #1501
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
B — G SISO R RNy
Suite, Apt, #, elc. Suite, Apt. #, elc. 02162005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEl Number Appiied For
59-3766515 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O feae‘;esql‘;?:;ﬁmal
© -~ T 75" Name and Address of Current Registered Agent — — -~ - —~ —— ——7- Name and Address of New Reglstered Agent —— — - -
. Name
JONES FOSTER SERVICE, LLC Elwaed Sardall
505 SOUTH FLAGLER DRIVE Street Address (P.O, Box Number is Noi Acceptable)
#1100 5200 ot Elogles euse /S0/

WEST PALM BEACH, FL 33401 A

Vot et pr Penct FL | %439, —

B. 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, 1 am familiar with, and accept
Ihe obligations of registerect agent,

SIGNATURE S eadal/ 7z —}3 a3~

gnalwe. lypeda o pra nawd ol rag agent anc niis if applicabls INOTE H.&'mnroo Agent signature requirsd »nen reinstaingl DATE

Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 May Be Make chock_payabia to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O celete TITLE [ change [ Addition
NAME SANDALL, EDWARD W NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE APT. 1501 STREET ADDRESS
Ciry-s7-29 WEST PALM BEACH, FL 33407 Ciry-st-2IP
TITLE VD 1 etete TITLE [ change O Acdition
NAME HALE, MARIE NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE APT. 1501 STHFFT ANDRESS
CIY-ST-219 WEST PALM BEACH, FL 33407 CITY-ST-2IP
g~ - -|-8D - - — . . _3Deke. ome - Ochange [ Agdition
NAME BUCHECK, LYNDA NAME - T |
STREET ADDRESS | 1181 PINE POINT ROAD STREET ADDRESS
CITY.ST- 2P RIVIERA BEACH, FL 33404 Ciy-s1-2iP
TITLE D O celete it O change [ Avdition
NAME HALE, IRMA NAME
STREET AOCRESS | 5200 NORTH FLAGLER DRIVE APT 1401 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33407 CITY -ST-219
MIE [ Deiete TITLE ] Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CTY-ST-2P
TITLE O Delete TITLE - [Ochange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-5T-21P

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execule this report as réquired by Chapter 637, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

D

SIGNATUFIE‘M e Al Sead g/ 21595 @/—WJJ} 743

SIGHATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ayime Phone #




