FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000002484 oA 01-10-2005 90026 026 ****61 25

1. Entity Name

LOXAHATCHEE PRESERVE NATURE CENTER, INC.

Principai Place of Business Mailing Address guvy
8264 NORTHLAKE BLVD. 1764 N, CONGRESS AVENUE
W PALM BEACH, FL 33412 . STE. 200

W. PALM BEACH, FL 33409

— o ACAREAARHI R R

Suite. Apt. #, elc. Suite, Apt. #, etc, 01042005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0675469 Not Applicable
i . Country le—- . Countey 5. Certificate of Status Desired O $8.75 Aﬁditiona_l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REARDEN, KENNETH

1000 45TH ST Street Address (P.O. Box Number is Not Acceptable}
W PALM BEACH, FL

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed of printag name of reQistened agent and tile | epplicable. {NQTE: Registered Agent signaturs requirgd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2005 Trust Fund Contribution. d Addead to Fees Florida Department of State

10, - - CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P & Delete TITLE ’-P {0 Change Mdilion
NAME GLEASON, PAT - NAME wer+e-Pr\3 , Plan
STREETADDRESS | 1131 N. PALMWAY STREET ACDRESS | | 7]\ “lp ) th C_m {\I,
CITY-S7-2IP LAKE WORTH, FL 33480 CITY-ST-ZIP LOXO\.\'\GL‘FC.\'\QC. \ FL— 334')0
TILE TD O Detete TITE [ change [ Addition
NAME STEIN, MiMI NAME
STREET ADDRESS | 1784 N, CONGRESS AVENUE, STE. 200 STREET ADDRESS
CITY-5T-2IP W PALM BEACH, FL 33408 CITY-5T-ZP
e o _ - O Detete T ) . [ Change, [ Addiion
NAME GALE, MEG . N e
STREET ADDRESS | 1726 N LAKESIDE DR . STREET ADDRESS
CITy-ST-2P LAKE WORTH, FL 33480 CITY-5T-2P -
TITLE D {1 Delete TILE (O Change [ Addition
NAME TREFRY, ALLEN NAME
STREET ADDRESS | 14839 PALMWOOQD ROAD STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-5T-21P
TITLE O Deete TITLE {J Change  [1 Addition
RAME NAME
STREET ADDRESS -] - STREET ADDRESS
CITY-ST-2IF ' CITY-S7-2P
TITLE ’ ) ) 3 petete TITLE . - [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS . -~
CITY-ST-2P CITY-57-2IP

12. | hereby centify that the information supplied with this filing does nat qually for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute this repon as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, gr on an attachment with an address, with all other like emgowered.

SIGNATURE: _ Dumd AAZvnw  Treks. ’/L//DS St /- 6870700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




