2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N42680
1. Enty Name ecretary of State
o4 ok of¢ ok

THE JEANETTE MCCORMACK REFUGE, INC. 04-26-2004 80335 028 ™61 25
Principal Piace of Business Mailing Address
536 SW LINDEN ST 536 SW LINDEN ST
STUART FL 34997 STUART FL 34897 ) 4BTVUVITIY

Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For

' 65-0338320 Not Appiicable
VZ'DJW —=Couniy =TS 2 R 5. Cértificate of Status Desired [ ﬂ?eg:gglﬁ?gﬁﬁﬁa& B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDER, JOANNA MCCORMACK R
8957 NORTH ELIZABETH AVENUE Street Address (P.O. Bax Number 1s Not Acceptable)
PALM BEACH GARDENS FL 33418

—_—— - -

—— e - -

“City T

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 Flerida. ! am familiar with, and accept
the obligations of registered agent.
B

e . )
SIGNATURE :
Signature, typed of printed namé of registered agent and tite if applicable {NOTE: Registered Ageni signaiure reguired when reinstating) . DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete THLE [ Change ] Addition
NAME SANDER, RICHARD NAME
sTreeT aooress | 8957 N ELIZABETH AVE STAEET ADDRESS
CITY-ST-ZIP PALM BEACH GARD. FL 33418 CITY-ST- 7P
TLE SD O pelete TITLE [ Change [ Addition
NAME SCHNIODER, GEORGE NAME
STREET ACbRess | 2998 SE SALERNO ROAD STREET ADDRESS
crv-st-ze | STUART FL 34897 CIY-ST-71P
TLE D [ Detete MeE [ change [ Addition
wwe . __ |SANDER, JOANNAM. = i N T ‘ e e
sTreeT Aporess |B9S7 N. ELIZABETH AVE. STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33418-6121 CITY-ST-71P
TILE O pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-21 CITY-ST-2IP
TTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-2P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report oppsupplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the féceiver or trustee empoffered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an addréss, wWith ali otheg like empowered.
SIGNATURE: __ u)LM/j, Jamdl(, Kb a ) S gubee 7 /z’%;/ T/ A6-5027

$IGNXTURE BN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phone #




