o FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # N17310 -~ y

1. Entity Nama

THE ECCLESTONE FAMILY FOUNDATION, INC.

Principat Place of Business - 7 Maiting Addres;

1555 PALM BCH LAKES BLVD 1100 1555 PALM BCH LAKES BLYD 1100

P.0. BOX 3267 £.0. BOX 3267

e e (IR AT
02002004 No Chg-NP CRZEOIT (10703}

DO NOT WRITE IN THIS SPACE A o - Aohed e
59-2719330 Mot Applicabls
5. Certilicate of Slalus Desrod $8.75 Acditionai
Fee Required

6. Name and Addresa of Current Registered Agent

1555 PALM BGH LAKES BLVD 1100 : DO NOT WRITE
W PALM BCH, FL 33401 kN TH’S SPACE

8. The above narmed entity submils this siatemeny for the purpose of changing its registered ofiice {)}}egisssred agent, cr both, i;\ tﬁ; étata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R -
Signatuce, byped of printed came of ragistered agent and fithe ¥ apphcable {NOTE. Registered Agert sigraiure requirad when rafnsiating) DATE
Filing Fee is $61.25 8. Blection Campaign Financing %$5.00 may e N }JGBQQBE 5:5388‘3 -
Duo by May 1, 2004 Trust Fung Contribution. [ Added o Fees G AOSA0E-B007E-005 7000
1. OFFICERS AND DIRECTORS ' W’
TRE DT
NAME COCPER, RON

SIREETADORLSS | 1555 PALM BEACH LAKES BLVD #1100
oIy -85 0P WEST PALM BEACH, FL 33401

i DS

HAME GAMMON, NANNETTE

STREETADDRESS § 1555 PALM BEACH LAKES BLVD #1100
SHFY-S1-29 WEST PALM BEACH, FL 3340t

IRLE D

AN BISHOP, PATRICE

STREETAZORESS | 1555 PALM BEACH LAKES BLVD #1100 _

o SI-E° | WEST PALM BEACH, FL 33401 ' DO NOT WRITE
e oce

e £ L ECCLESTONE IN THIS SPACE

STRECTADBRESS | 1555 PALM BEACH LAKES BLVD STE 1100
GTY-51- 29 W PALM BEACH, FL 32401

TRE v

HAME ECCLESTONE, DIANA

SIRLLTADDRESS | 1656 PALM BEACH LAKES BLVD #1180
Ciry-s1-2p WEST PALM BEACH, FL 33401

HRE

NAME

STREET AGDREDS
LY. ST 28

12. thereby ceriify that the information supgited with this ﬁiing toas nol qualify for the exemnption stated in Sectien 112.07{3%i}, Florida Statues. | further cartily that the information
indicated on this report ar supplemental report is ue and eccurate and that my signature shall have the same Jegal effect as if made undar cath; that | am an officer oy director
of the corposation of the secejver or lrugtea empowarad 1o exacute this report as raguirad by Chaptsr 617, Florida Statutes; and that my nams appears In Block 10 or Block 11 #

ed, or on an atiachmont wi%dr with all cther like empowared. . B

SIGNATURE:

Roni Cooper 4/1/04 561/686-2000
Date

SIGRATURE AND TYFED Ot PRINTED BAME OF SIGNIRG OfFICER OR DIRECTOR Daytino Frone #




