. FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT  » Secretary of Sate Secretary of State

1998 DIVISION OF GORFPORATIONS

POCUMENT # N97000002973 (2)

1. Gorporation Name

I}NgATH.EEN COX MCFARLANE CHARITABLE FOUNDATION,

L

MR

Principal Place of Business Mailing Address
223 PERUVIAN AVENUE 223 PERUVIAN AVENUE 3. Dale Incorporated or Qualified
PALM BEACH FL 33480 PALM BEACH FL 33480 7 /
4. FEI Number ; V] Applied For
E Not Applicable
2. Principal Plaos of Business 2a. Mailing Address - ) $8.75 A
5. Certificate of Status Dosired O . dditional
" 28] 456 Worth Avenue ' Fes Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00
;‘ ;EI Trust Fund Contribution CJ
City & Btate Cily & S1ale 7. Is this nonprofit corporation 8 homeawners assoclation?
23 28] Palm Reach, Florida O ves o
Zip Country Zip Country - - | 8. This corporation owes or has pald the current year Intangible
[24] 25 2] 33480 0] USA Personal Property Tax dua June 30. [Jves [J Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
61 Name
BHDBERG,_GUSTAVE TJR. B2| Street Address (P.O. Box Number is Not Acceptable)
223 PERUVIAN AVENUE
PALM BEACH FL 33480 83
' 84| City FL ssl Zip Gode

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE

Signature, typad or printed name ol registered agent and e If applicabis, (NOTE: Reglsierad Agant signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS I kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 oreete 11TMLE [Jchange [T Addition
NAME COX MCFARLANE, R. CATHLEEN 12 NAME
streer aopess | 223 PERUVIAN AVENUE 1.3 STREEF ADDRESS
£TY-51-2P PALM BEACH FL 33480 14CTY-5T-2P
TIE ] T oelee 21TME [T Change  [J Addition
NAME PETERSON, CHRISSI 2.2 NAME
smaeeT Abbress | 223 PERUVIAN AVENUE 2.3 STREET ADURESS
eIvy-S1-2P PALM BEACH FL 33480 2.4 CITY. ST-21P
e /] CIDeLETE  Jarime L] Change [T Agdition |
NAME HEALEY, BRIDGET C ' 32 NAME o R e
streer aporess | 223 PERUVIAN AVENUE 3.3 STREET ADDRESS
CITY -ST-2IP PALM BEACH FL 33480 3.4.CITY-ST-2P
TITLE TJ OELETE A1TITLE T Gnange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- 8Y-2P 440Y-5T-2P
TLE ‘ 1 DELETE 51TITLE L] change [ Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2IP
TIE [T DELETE 61 THLE U 'changs [T Addition
HAME 6.2 HAME
STREET ADDRESS I §.3 STREET ADDRESS
CITY-5T-2P §.4 CITY-ST-2F

14. Thareby certity that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that F em an
officer or diregtor of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changed.oy;nachment with an eddress. E i f
IR ATIIFS . APy A % & o A




