2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # N40244 g Sgp 02, 2004 8:00 am
vt i ecretary of State
THE BURTON AND HARRIET PALTER FOUNDATION, 09-02-2004 90135 001 ****70.00
INC. . 09-02-2004 90135 002 *****g 75
Principé;i‘,‘"&ace of Business ' - Malling Address
2000 SOCEAN BLVD 2000 S.OCEAN BLVD
APT 507 SOUTH APT 507 SOUTH 66433102
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
S R e || 1111111
k3 7? PR R ‘~‘ - :._. . ‘; . _
d .| 07062004 No Chg-NP CR2E037 (10/03)
: DO NOT WRITE IN THIS SPACE o e eme AopiedFor
' 65-0220930 B Not Applicable
PN SR _w_mw' : e R . ' | 5. Certificate of Status Desired ?ge’gesq";?:;“onal
6. Mame and Address of Current Raglstared Agent STl e T e Pl T e :

T T 1\ : e | :"" LS i -;iﬂ“ iy _'::m,.,;a-gg-n»,_“ o
BURTON, PALTER M : ' ,
2000 S OCEAN BLVD L DO NOT WRlTE o A
APT 507 S. R S
PALM BEACH, FL 33480 IR IN THIS SPACE

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

SIGNATURE . ot .
Signature, typed of prinied nama of registared agent and tiie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Filing Fee is $61.25 9. Election'Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - A " M
TITLE TPDP i BT . PR
NAME PALTER, BURTON S T o 4
STREEY ADDRESS ‘2800 PONCE DE LEON BLVD ST L oA
orv-si-2P | CORAL GABLES, FL 33134 ' )
TITLE TSTD .
NAME PALTER, HARRIET

STREET ADDRESS | 2800 PONCE DE LECN BLVD
_SIY-ST-2° | CORAL GABLES, FL 33134

TITLE TO ) - ——

NAVE "PALTER, DANIEL TS

STREET ADDRESS ¢ o
st | GORAL OABLES. T 1ot | DO NOT WRITE S
| . INTHIS SPACE

s
P

NAME
STREET ADDRESS o
CITY-ST-2IP

TITLE R L . "
STREET ADDRESS | . ) ’ T e R n
CIFY-ST-2IP v ' s . - ) . S I T

[

me _ N , _

NAME Ty S T
STREET ADDRESS ) L, , Lt o L
Y -ST-ZP . : T et A

Yo T

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption sxated in Sectlon 119.07{3)i). Flonda Statutes, | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or Ihe receiver or trustee empowe : i o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, witl kper like empowered.
7 # /0
SIGNATURE: ﬁm /a / A% ; / f [bes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytima Phone #




