2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOSHEHMENT # N02000008748

1. Entty Name

THE LEE MiLL MAN RESPITE CARE FOUNDATION, INC.

Feb 06,2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 MARILYN REBECCA JACORS
2161 PALM BEACH LAKES BLVD SUITE 450
WEST PALM BEACH FL 33405

Mailing Address

C/0 MARILYN REBECCA JACOBS
_2181 PALM BEACH LAKES BLVD SUITE 450
'WEST PALM BEACH FL 33408

2. Prncipal Place of Business

3. Maifing Addrass

L

AR

Suite, Apt #, efe.

Suite, Apt ¥, alc.

MOQRE CRZEQ37 {11/03)
Cily & Stale City & Stale 4. FEI Number _’_A‘pplied For "
) Mot Applicable
Zp Country Ao Cousiry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, MARILYN R Streel Address {P.O. Box Number is Not Acc
1 £ eplable)
2161 PALM BEACH LAKES BLVD SUITE 450 ‘
WEST PALM BEACH FL 33409
City FL I Zip Code

o -

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fletida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

DATE

Stgraturz Typed of prnted name of regisiared agent and iile f applicable. {NOTE Registered Agomt s:ghatine requirad when ransiaing)

FILE NOW: FEE IS $61.25
Due By May 1, 2G04

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable to
Florida Depariment of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIAECTORS IN 10 .

AT =} 71 Detete TALE T iChange  [] Addilion

KA LOEWENSTEIN, DAVID DR. -

STREET ADDRESS | 3985 SW 148TH TERRACE STREET ADDRESS

CITY-87-28 MIRAMAR FL 33027 CITY-ST. 2P _

1iLE ZLASS ETH 1 Detete TiLE [ Change L] Addiion
EL

NAME : NAME 0000038808

staket anpress | 520 NE 195TH STREEY STREET ABDRESS 0206/ 34-80153-020 B1.25

CITY-ST-2IP NORTH MiAMI BEACH FL 33179 CITY-ST- 7P ' bl

TIE L [ Delete e Ol Change [ Adilion

NAME JACOBS, MARILYN R NAME

sTREET AnDAEss | 16 BERMUDA LAKE DRIVE STAFCT ADDRESS

LITY-ST- 7P PALM BEACH GARDENS FL 33418 CiTY-57-21P

fLe [ Delete WiE [ Change [ Addition

HAMAE NAME

STREFT ADORESS STREET ADORESS

CITY-ST-2P oY -51-1P

mie Tl petere g [ ctange [ Addition

HAME § e

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5i-2P _

TITLE I belele TITLE O Change [ Addition

WANE NAME

STREET ADGRESS STREET ADDRESS

CITY-ST. 7% CiTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.{}?%3}&), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurale and that my signature shall have the same legal e r
of the corporaton o the receiver or rustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11

changed, or on an attachment with an address, with all ot

SIGNATURE:

)

like empowered.

180 fao

Dyt

ect as il made under oath; that | am an officer or director

S6/- G5 ~FIIY

SIGNATURE AND TYPED GR PRINTED pIME OF SIGNING OFFICER OF DIRECYOR 7

Hoy

Baytirme Phore 4



