2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMI &T # N97000002852 Feb 23, 2004 08:00 AM
1 By Name Secretary of State
JOYCE C. FISHER FOUNDATION, INC,
Princigal Place of Business Mailing Addrass
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
STE2C STE2C
PALM BEACH FL 33480 PALM BEACH FL 33480
Sk i — A
Suite, Apt. #, efc, - Suite, Apt #, etc. MOORE CR2E037 {11/03) - -
City & State T Ciy & Sate ] 4. FE| Number Applied For
_ . . 65-0754318 Not Applicable
Zip Couniry Zp Country 5. Certficate of Stalus Desired ﬁ ?g‘gg&féﬂnna'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent 1‘
Name
HAFERKAMP, CLAYTON M : EE—
340 ROYAL POINCIANA WAY Street Address (P.O. E?x r\fmt?e_r_lsf Niu P'ufcap:-able} N -
STE 3C
PALM BEACH FL 33480 -~ -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, ir_m the State of Florida. 1 am famillar wj;h.-and acce;‘:ti
the obligations of registered agent.

SIGNATURE —~ e e — -
Stgnature, typed of prinlad name of registared agent ang Iile f appicaple NOTE: Regrstered Agenl S:gmalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. O Added lo Feps " . Flerida Department of State_ .
10. SFFICERS AND DIREGTORS ‘ i ADDITIONS/CHANGES O OFFICERS AND DIRECTORGIN 10 .
TLE PSTT 3 Delete ATLE [DJ Change [0 Addition
NAME FISHER, JOYCE C N NOME UQBBGUBEIEIH ) cooTeE
smager AspRess | 700 N LAKE WY STREET ADDRESS (12423 /04 ~50} e e
! 1~ - .

S s | B L ST 2/23/04-80083-006 70.00
THLE D 1 Delete e [ change (3 Addition
NANE PARKS, EDWARD M NAME
STREET ApDREss | 274 NORTHWESTERN HWY STREET ADORESS
gmy-g-ap | SOUTHFELD M 7 CITY-5T-21P B
TITLE D T Detete TITLE [J Change [ Addition
NAME HAFERKAMP, CLAYTON M NAME
STREET ADDRESS | 340 ROY AL POINCINNA WAY STE 2C STREET ADDRESS
CTY-S1-79 PALM BEACH FL 33480 CITY- §1-21P _
TALE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-217 - ] cmy-st-ze iryem
TITLE 73 Delete IfTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y81 2P ) o o CITY-5T- 2P o o
TILE % Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
OTY-57- 2P £ITY-St- 2P o

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
ndicated or this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
aof the corporahion of the receiver ar trustee empowered Lo execuie this report s required by Chapter 817, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: : b, /MM Vil sy Sor gl -bogd

I A I AR TYEER A3 DRINTER MA LT AF e ING AERcrR O ECrTr e Mala Dt irres Pheng o




