FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N22485 01-20-2006 90030 002 ****61 .25
1. Entity Name
THE WALTER AND ADI BLUM FOUNDATION, INC.
Principal Place of Business Msiling Address | TT¥=T T
340 ROYAL PALM WAY 340 ROYAL PALM WAY
SUITE 100 SUITE 100
PALM BEACH, FL 33480-4307 US PALM BEACH, FL 33480-4307 US
T S R AU
Suite, ApL. #, etc. Suite, Apt. #, elc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
] 65-0008826 -{Not Applicable
Zo - | . County | Loty 1 5. Certificate of Status Desied  [] fngq Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, EUGENE W JR
340 ROYAL PALM WAY Streat Address (P.O. Box Number is Mot Acceptable)
SUITE 100
PALM BEACH, FL 33480
City FL | Zip Code

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

SIGNATURE
Signature. fyped or printed name of registerad agent anc ilte it apphcable. (NOTE: Registered Agent signaiure requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D J pelete - TTLE O Change [ Addition
NAME SHAW, NORMAN NAME
STREET ADDRESS | 5 CANFIELD WAY STREET ADDRESS
CITy-57-29 CONVENT STATION, NJ 07960 CITY-S1-2P
e D X Detete L D B Change [ Addition
HANE GAMBILL, SANDRA E NAME Gambill, Sandra E.
STREET ADDRESS | 2037 SONORO COURT smecaporess | 453 BB Sams Drive
oTv-sT-7P | VISTA, CA 92083 CITY-57-2P St. Helena Igland, SC 29920
i D Ooeete  fme | 77 T O clungeT OO kadbion
NAME MURPHY, EUGENE W, JR. NAME
STREET ADDRESS | 340 ROYAL PALM WAY, SUITE 100 STREET ADORESS
CITY-ST-ZIP PALM BEACH, FL CHTY-ST-2P
TITLE O Delete TIVLE () Change ([ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-51-2P
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-ZP

42. ) hereby cartify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ke empopared.
SIGNATURE: Ll ?%’ Seden | [-)R.0C (361)b55-4ebo
SIGNATURE AND TYPED OR PRINTED NH’OF OFFICER OR Dale Dayime Phone &

receiver or trustpa

gmpowered to g
644 with atl oth

%4




