2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # N50413
POCUA ecretary of State
04-19-2004 90361 031 ****70.00
ANIMAL FOUNDATION OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
1401 W. INDIANTOWN ROAD 1401 W. INDIANTOWN ROAD .= =
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, efe. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0398104 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired H gg'ggﬂﬁ:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“COX, MINDY .

Street Address {P.O. Box Number is Not Acceptable)

1401 W. INDIANTOWN ROAD
JUPITER FL 33458

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 familiar with, and accept

the obligaio?,élﬁi)sared agent.

SIGNATURE

Signature. typed or printed nams of reg

if appicable. . {NOTE: Registered Agent signalure reguirad when reinstating)

9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. Added to Fees
10, — ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE L [ palete e [ Change  [] Addition
e COX, MINDY e
streeT Anoess | 1401 INDIANTOWN ROAD STREET ADORESS
grv.stzp  [JUPITER FL 33458 CITY-51- 2P
e D [ Deiete TinE (3 Change [ Addition
NANE COX, DAVID e
smeer sooress | 1401 INDIANTOWN ROAD STREET ADDRESS
cav-sr.zp |JUPITER FL 33458 CiTY-Si-2P
- TME D . - Ooeerz ~ § mme = ’ . 7T 'Ochénge [ Addition
NAME COX, RALSTON .- —— - NAME - == :
STREET ADORESS | 1401 W INDIANTOWN RD STAEET ADDRESS
CITY-S7-21p JUPITEB FL 33458 Cify-$1-2IP
me . [ pelzte TIE [ change [ Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -§T- 2P
TALE 1 Delete Wit [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TITLE 1 oelete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST- 2P CITY-§T-2F

12. I hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florigg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with all other like empowered. .
. M inet Lot
SIGNATURE “M C"‘?‘ Diretzre & 95/ 15 ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayiithe Prone #




