; ' FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 27,2004 8:00 am

A,

. . ANNUAL REPORT Secretary of State

DOCUMENT # N93000003235 01-27-2004 90002 027 ****5]1.25

1. Entity Name

THE PEARL BARLOW FOUNDATION, INC.

Principal Place of Businass Mailing Agdress TAave eSS

340 ROYAL PALM WAY 340 ROYAL PALM WAY

STE 100 STE 100

PALM BEAHC, FL 33480 US PALM BEACH, FL 33480 LS

N R NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-NP CR2E037 (10/03)
City & Srate = Cily & Siale 4. FEI Number Appliad For

65-0428322 Not Appiicable

Zp Counlry Zip Couniry 5. Certificata of Status Desired a fg;ggqag:gio”al

. 6. Name and Address of Current Registered Agemt . _ . _7. Name and Address of New Registered Agent . __.. R

3405406 ROYAL PALM WAY STE 100

‘ Nan%e
EUGENE, MURPHY W JR
MURPHY, REID, PILOTTE, ORD & AUSTIN Streat Address (P.O. Box Number i3 Not Acceptable)

PALM BEACH, FL 33480

Iﬁry FL Fip 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 obligations of registered agent.

ey T

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. | (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing -$5_00 May Bo ' S Make ch‘eck'payéble to .
Due by May 1, 2004 ~ Trust Fund Contribution. \ Addad to Feas . 'Florlda:Depariment of State ...
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE O change  {7J Additfon
NAME AMELAR, RICHARD D NAME
SIREET ADDRESS | 526 BULL MILLRD ~ - STREET ADDRESS
CITY-ST-2IP CHESTER, NY 10918 _ CITY-ST-2IF
TITLE D M Delete TALE Change  [J Acdition
MAME BRODERICK, JAMES NAME
STREET ADDRESS | 5OG-GRCOMNGT ROW . stieeTanoress (| 251 Royal Palm Way, Suite 300
CiTY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE D . [ pelate TITLE O change ] Addition
NAME MURPHY, EUGENE W JR NAME
STREETADDRESS | 340 ROYAL PALM WAY, SUITE 100 STREET ADDRESS
o812 T FPAUMBEACH,FL 33480 © 7 0 < 7 < Mlawestme T T vt ) s
TiTLE 7 Delete TTLE 3 change ] Addition
NAME - NAME
STREET AGDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TIILE : [ pelete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP A oimv-st-zp
IE [T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS T , STREET ADDRESS | - LT : oo
CITY-5T-21P ' - : R omvstare o : -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiverpr trustee empowerad to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears-in Block- 10 or Block 11 if

changed, or on an attachm h an address, with ther like, Were ) 7{3 , 7 F‘{/
: ' San 45-765-
sianaTure: At chpand | elar 4, 200% 699
SHANATURE AND TYPED OR PRINMD NAME OF SIGNING OFFICER OR DIRECTCR FDue Daytime Phone #

Cicyarpe P #m AR



