2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 12,2004 08:00 AM
DOCUMENT # N96009002484 B Secretary of State

1. Entity Name
L OXAHATCHEE PRESERVE NATURE CENTER, INC.

Principal Place of Busingss Maiting Address

8264 NORTHLAKE BLVD. 1764 N, CONGRESS AVENUE
W PALM BEACH, FL 33412 STE. 209

W. PALM BEACH, FL 33400

AT

01062004 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appiled For mE
85-06754689 Mot Appliceble

- $8.75 Additionsl
5, CertrﬁcateA of S_ialus Desired O Fae Required

6. Name and Address of Current Registered Agent

REARDEN, KENNETH DO NOT WRITE
W PALM BEACH, FL IN THIS SPACE

8. The above named enlity submits zh‘zsrs\a:emen: Er tﬁé purpose of changing 5ts registered office or }eg;siz;éd agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiersd agent.

SIGHNATURE . .
Signalure, typed of printed name ¢f ragistered agent omd titia it apphcabie (NOTE Registarad Agent signatuma roquited when reinslating] DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 ey Bs
Due by May 1, 2004 Trust Fund Contripution, [1  Addedio Fees
10. CFFICERS AND DIRECTORS I
THTLE P
HAME GLEASCN, PAT -
STREETAQURESS | 1131 N, PALMWAY
—UT | LAKEWORTH, FL 33450 — 1 - L00000003483
e D U1A13/04-80059-002 6125
NEME STEIN, MIM|

STRIET ADSRESS | 1764 N. CONGRESS AVENUE, STE. 200
CiTy-Sr-2IP W PALM BEACH, FL 33409

THILE [n]
NAME GALE, MEG

STREET ADDRESS | 1726 N LAKESIDE D
CiTY-§1-2iP LAKE WORTH, FL 3?43@ - B R DO NOT WR!TE

E . IN THIS SPACE

TREFRY, ALLEN
STREET ADDBESS | 14939 PALMWOOD ROAD
CTY-5T-2P PALM BEACH GARDENS, FL 33410

Tee

NAME

STREET ADDRESS
Ciry-55-2P

HTLE

NAME

STREET ADDRESS
Cy-s1-7FP

12, | horeby certify that the information suppfied with this fHing does not quafily for the exernption stated in Section 1 1Q.0?§3)(i), Fiorida Statutes. | further cartify that tha information
indicated on this report of stpplemsntal report is frue and accurate and that my signalure shall have the same legat effect as i made under cath, that | am an officer or diractor
of ihe corporation or the recelver or ustes empowersd to execute this repornt as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment wilh an address, with all other like empowered. -

SIGNATURE: 200 _iun  T/ens _ aed srt87-0700

SIGMATURE AND TYPED ORf FAINTED NAKE OF SIGNING OFFICEA GR DIAECTOR Daytime Fhong #




