2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N08729 ' -

1. Entiffy Name
UNITY SCHOOL ENDOWMENT FUND, INC.

Secretary of State

"iﬂéi1ing Address
101 NW 22ND STREET

Principal Place of Business —

101 NW 22ND STREET ST
DELRAY BEACH, FL 33444

DELRAY BEACH, FL 33444

R SRARERATLER

‘Feb 14, 2005 08:00 AM

’ oy . 02072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE  Herr __
e 59-2529126 Rt Appicabie
5. Certificate of Status Desied [ gg gfq L»:dm%mona!
SN SN N <L I

B. Nama and Address of Current Registored Agent

ROCHEFORT, LAWRENCE P ESQ

C/C MERSHON,SAWYER,JOHNSTON,DUNWOQDY &COLE
777 5. FLAGLER DR.,5#900 PHILLIPS PT.E.TWR

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named enfify suémils this siatement fot the purpose of changing its registered office or registered ageni, or both, In the State of Florida, 1arn familiar with, and accept

tha chligations of registered ageni.

SIGNATURE

gnatura, typed or privad nsme of regisiered agent and s # appicabie, '{(NOITE; Regl Ageni skmane kS when refsining) = ‘oaTE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution, Added 1o Foos

Duo by Niay 1, 2005

T UI00UZ 29uzs :
L!Ee L4 7050052 24014 bi.‘_q .

B B P

DO NOT WRITE

“IN THIS SPACE

10, CFFICERS AND DIRECTORS

TE P T ) B
NAME COHEN, ALBERT DR.

STREET ADDRESS | €60 SEAGAGE DRIVE

LIrY-51-2P DELRAY BEACH, FL 33482

me D ) . - ”
NAME NORMAN, NANCY REV

STREET ADORESS | 10T NW 22ND ST

CrY-Sr-2p DELRAY BEACH, FL 334-44

TLE VP T j ’
HAME NAVILIO, FRONK MR

STREET ADDRESS | 6865 S.W. 18TH ST. SUITE 10

CRY-ST-28 BOCA RATON, FL 33433

— > — b

RAME BARBER, MARIA

STREETADORESS | 15320 TALL OAK AVE.

GiTY-ST-2P DELRAY BEACH, FL

e T -

NAME. SEAMAN, PHIL,

STREETADDRESS | £01 NW 22 STREET

CY-57-2P DELRAY BEACH, FL

TME ' o T
NAME

STRIET ADGAESS

CIY-5T-Z7

12. L hereby cem]ZIlhat the 'ihfmmatio‘n sup?ISEd ‘M[h this fj zn/ gdes nat quallfy for the exempuon stated In Section 119, 07’%3}(“ Florida Statutes. 1 {urther certify that the information
fal

indicated on ihis report or supplemen|
of the corporation or the receiver or rus
changed, of on &n attachumy

SIGNATURE:

reportis

curate and that my signaiure shall have the same legal &
exgcute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

oct as it made under oath; that | am an officer or cirecior

F a ther like empowered. L/
= Z Z /57 Z C 85 NG uwy
SIGNATURE ARD TYPERAUR PRINTED NAME OF S1GNNG OFAICER OR DIRECTOR Dayfime Phone #

e i




