2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name -

DOCUMENT # N95000003379

CONSIDER THE LILIES OF THE PALM BEACHES, INC.
“Tre VoL onive CQ\\ echoL ob {Da\m bb"d"\

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90272 012 ****g1 .25

Principal Place of Business

826 WRIGHT DR.
LAKE WORTH FL 33461
Us

Mailing Address Q,Dﬂ'\*“a\ b

826 WRIGHT DR,
b.gKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PORRO, HILDA M
12773 W FORESTHILL BLYD STE 1201
WELLINGTON FL 33414

-

——

MOORE CR2E037 {11/03)
City & State City & Stale 4, FEI Number Applied For
65-0641513 Not Applicable
Zip Country Zp Country 5. Cerlificaie of Status Desired O $8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T it = Nargea_

- T s e

Street Aadress (P.O. Box Number is Not Acceptable)

City

:

“

FL | Zip Code

_8. The above named entity

submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o4

- 1: SIGNATURE

* . the obligations of registered agent,

Signature. typec or printed name of registered agent and lille # apphcable.

(NOTE: Regslered Agent signalure required when remnstaling}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD T 3 Delee e O Change [ Addition

N STEVENS! TAYLOR e

smeeT Aoress | 826 WRIGHT DA STREET ADDRESS

crv-sr-ze  |LAKE WORTH FL 33461 CITY-ST-2P

T T [ Delete Tme Clchange [ Addition

e QWNBY, MARY ANE

sTReeT aporess | 105 PARADISE HBR BLVD 108 STREET ADDRESS

CITY-§T1-71F NORTH PALM BEACH FL 33408 CITY-5T-2P

WiE T [ Delete TLE [ change  [C] Addition
e~ T |RASPBARBARA® T T T o - = - NAME B - - TENT T e e

STREET ADDRESS 1703 WATERVIEW CIRCLE STREET ADDRESS

CITY-ST-2IP PALM SPRINGS FL 33461 CITY-§T-2P

TITLE K [ Detete TILE N riombmrer [J Change ﬁAddilion

NAME e NAME Lo, WIOeedlen Z ood

STREET ADDRESS _ STREETADDRESS | 2. Blo Lo tiuio o

CITY-57-2P CITY-5T-20 W) e Caren b‘la-—th L e 3I3W0S

e O eete T Secretor 3 change [ Addition

NAME NAME H Naa_ pD Lk v ey

STREET ADDRESS STREET ADDRESS e - T O e 5% L2 UG E AW T 2ot

CIFY-5T-2P CITY-ST- 2P Udaumaion, D = aast

THLE O pelete TILE JChange [ addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
aof the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a2n address, with all other tike empowered.

SIGNATURE;

419 oy

Cate

56/ 5864932,

Daytime Fhone #

/S@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LIRSS RN} P



