2002 umrofm BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002973 MSecretary of State

.:g,: y -‘ ok e ok ok
£ CATHLEEN COX MCFARLANE CHARITABLE FOUNDATION, 01-24-2002 90366 023 ***70.00
NG
Principal Place of Business Mailing Address
223 PERUVIAN AVENUE 456 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Apptied For
65‘0356300 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M §8'75 Additional
. = e . o . SR A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 A P.C. Number is Not A I
BROBERG, GUSTAVE T JR. Street Address (P.C. Box Number is Not Acceptable)

223 PERUVIAN AVENUE
PAIM BEACH FL 33480

City FL Zip Code

8. 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.

nt

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
9. Elestion Campaign Financing $5.00 Ma Make Check Payable to
. : . y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TIILE D [ Detete THLE [ Change  [] Addition
NANE COX MCFARLANE, R. CATHLEEN NAME
STREET ADDRESS m PERUV'AN AVENUE STREET ADDRESS
CITY-3T-71F PALM BEACH FL 33430 CITY-ST-2IP
TITLE D ‘ ] oslets TiLe [ Change (] Addiion
NAME PETERSON, CHRISSI NAME
STREET A0DRESS. 923 PERUVIAN, AVENUE STREET ADGRESS :
Erisize |pa) M BEACH FL 33480 - o forsw L e e
NLE D L1 Delete TITLE [ Change [ Addition
NAME HEALEY, BRIDGET C HAME
STREET ADDRESS m PERUVIAN AVENUE STHEET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 CITY-5T-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NARME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effept as if made under oath; that { am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Staiijes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijr-aPedddress, with all other like emppwered. g

SIGNATURE:

Davtime Phone #

Wi e

CR2E037 (9/01)



