FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000000233 T 03-14-2007 90033 050 ****61.25

1. Entity Name
ELISE M. BESTHOFF CHARITABLE FOUNDATION, INC.
o (e’

.Principal Place of Bursiness /10 Cotuhé.A Maling Address . o cote A‘{,"A oA 40[]35675

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 7807
02242007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR v— SomRat
~ _ - 65-5193280 ot Applicable

5. Calrtliicate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

WORLEY, CHRISTIII\IA W Coluhdb\m- \‘b\r &,,‘ﬂ; i _. \ DO Nbf“wﬁlTé B
WEST PALM BEACH, FL 33409 ) | IN TH'S SPACE

B. 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 cbligations of registered agent.

saeNATunF‘g&")AU““” ’ (éﬁ’e/ fﬂ(“*"‘ﬁ?-J 3/1/ 7

ture, typed orrniod name of registerad agent and titke If appicabla, T (NOTE: Regsteren Agen! sgnature requrad when remstalng) 7 oaTe
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE 0]
NAME : :
SELLARI, GARY B dao O [Umm Do
STREET ADDFESS | S50-¢HiwkBE Bt VT STE 335 o
Cry-ST-2P WESTAd=WBEACH-P—33400 W’J’ R‘il‘M éﬁ-
TITLE D 33403
NAME REID, JEANNE )

STREET ADDFESS | 6606 20TH STREET
Cry-sT1-2P VERO BEACH, FL 32866

TLE D
NAME RUSHTON, WYATT

STREET ADDRESS | 280 PARK AVENUE WEST BLD, - - . | . . -
Cry-s1-2pP NEW YORK, NY L-:ooﬂ BLD, 20THFL ’ ’ DO NOT WRITE

:ITI;IEE \?VORLEY. CHRISTINA 1}‘10 Cocsurn b’ Srz;:[fv ! lN THIS SPACE

STREET ADDRESS | H66-vH-AGE-BEVD-9TR-335
cy-st1-zp WEST PALM BEACH, FL 33408

TITLE D

NAME RUSHTON, JEANN

SIREET ADIFESS | 280 PARK AVENUE W. BLD, STE 335
CITy-ST-2IP NEW YORK, NY 10017

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer of director
of ihe corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘9“’} AMe— . (CMV Se<da, ) 3/3/"7

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #




