2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

1. Entity Name

BOCUMENT-#-N03000006766

MARY D. FISHER FOUNDATION, INC.

(AR)

ecretary of State

04-13-2005 90017 018 ****61.25

Principal Place of Business

505 S FLAGLER DRIVE SUITE 300
WEST PALM BEACH FL 33401

Mailing Address

505 § FLAGLER DRIVE SUITE 300

WEST PALM BEACH FL 33401

R

2. Principai Place of Businass 3. Mailing Address
OoNE N. CLEMATIS steeer| P.0. Box 4297
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
| WEST Phuim ’BE&CH,. U WEST PALM BEP\(‘/H' y &; 56-2386805 Not Applicabile
Zip Country Zip Country - ] $8.75 iti
5‘%q D\ l ) 6‘\ 3 3)\_* Dz US A 5. Certificate of Status Desired (] Fee Req[‘:?g&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
MILLER, JACQUELINE $ pv— YV v—
505 S FLAGLER DRIVE SUITE 300™ ° —— — "B R MR T e T
WEST PALM BEACH FL 33401
ot City Zip Code
WEST PAUN BEACH FL | 2540 |

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent. s

o
a

office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, ypad or printed name of ragisierad agani and tide i apnkeatle (NOTE Regsierad Agenf signatura requied whan remnsiatng) BATE

9. Eiection Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added to Fees

S

£ST0 OFFICERS AND DIRECTORS IN 10

11. _ADDITIONS/CHANG
THLE P O Deiste T M onange [ Acdition
NAME FISHER, MARY D NAME
sTReEr aDDsgss | 505 S. FLAGLER DR., STE 300 swectaniess | ONE - R CLEMATIS STREET
CITY-5T- 2P WEST PALM BEACH FL 33401 CITY-ST-7IP WEST fP p‘,Lm BEA(‘H | r;l ) 3540[
e L1 Delets Tme ’ [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZiP
nie [ Delets TILE O change [ Addition
HAME - - ST ONTHAMET T —— It e
STREET ADOREES STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE O petets TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-S1-2IP
TLE O oeleto TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-st-2p Ciry-S1-2ip
12. | hereby certig_that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fun_her 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 oath; that | am an officer or director

of tha corporation or the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7"0"“15;&.._ MARY D. FISHER

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/8/05

Date

Daynrne Phona #




