- FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # N12205 v

1. Entity Name

LOURDES FOUNDATION, INC.

Principal Place of Business . Rﬁéjling Address
315 SOUTH FLAGLER DRIVE 315 SOUTH FLAGLER DRIVE
W. PALM BEACH, FL 33401 ' W. PALM BEACH, FL 33401

WA AR EC AR

01052005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Appiied For
59-2632080 Not Applicable
- . i = - . $8.75 additional
7 - = g el 5. Certificate of Status Desired O Fee Roquired

. RN 5 r—gﬁmﬁq?ﬁ(-ﬁ;m = S W
6. Name and Address of Current Registered Agent

e e
v T

e Y A | ... .DO NOT WRITE_
W. PALM BEACH, FL 33401 ' -' lN THIS SPACE A

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or ragistered age
the cbligations of registered agent. -

nt, or both, in the Stale of Florida. 1 am familiar with, and accapt

SIGNATURE . — —

Signature, typad o panlad name of registered sgent and lile If applicable (NQTE; Aegistared Agant signalurg required whan reinslating) ot DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be ‘UBGDGHIHB*EES‘

Dua by May 1, 2005 TrustFund Contribution. ~ [ Added to Fess A1A1905%-80070-00% 70,00
10. OFFICERS AND DIRECTORS o . o
TILE VD
NAME LOURDES VEILLEUX, ANTHONY DE SISTER -
STREETADDRESS | 60D WQODS ROAD o R R T L i L _
UMY-ST-2P | GERMANTOWN, NY 12526 : ST T L
TenE cD R '
RAME MCMAHON, JOHN R. P

STREETADDRESS | 370 SW 3RD STREET v T
OTY-SI-ZP | BOCA RATON, FL : s T

ap T FEETTIEETT "' “_j;‘-“:* Sl

RAME DENNEHY, SISTER MARY A e B
STREETADDRESS | 315 SQUTH FLAGLER DRIVE Tt T Ta ’

eiY-ST-2F | WEST PALM BEACH, FL 33401 o DO NOT WR_[TE

MLE D . : T

NAME ANN BOWDEN, M, PHILIP SISTER - T : IN THIS SPACE

STREETAODAESS | 42-41 201TH STREET
CITY-57-2iP BAYSIDE, NY 11361

TITLE PD .
NAME DALY, JAMES J. . e et et e
STREET ADDRESS | 1055 FRANKLIN AVE. SUITE 102 N .

CIy-SI-ZP GARDEN CITY, NY 11530

TTE S

HAME KONCONSK], JOSEPH R

STREET ADDRESS | 315 S FLAGLER DRIVE

CITY-ST- 2P WEST PALM BEACH, FL 33401

12. | hereby certify that the Information supplied with this filingdoes not qualify for the axempticn stated In Section 119.0753)(:’). Florlda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the carporalion br the receiver or trusles empowaresd 1o exacule this raport as raguired by Chapler 617, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: & g (s o, 2oLtres ove P '/A%f— YADAL % “‘&5‘ Yy

SI.GNA!'LIHEﬁ'ND TYPED OR PRINTED NAME @HSIGNING OFFICER OR DIRECTCR ’

Dato




