1

‘ - | FILED
. 20Q4 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT (AR) . ...

(%)

DOCUMEMT # Ne7000002973 Secretary of State
1. Entity Name ’ 02-11-2004 20002 041 ****70.00
R CATHLEEN COX MCFARLANE CHARITABLE
FOUNDATION, iNC.
Principat Place of Business Mailing Address
223 PERUVIAN AVENUE 456 WORTH AVE - T
PALM BEACH FL 33480 EQLM BEACH FL 33480
i

TRRERONHA

Suite, Ap:. #, eic. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State . City & State 4. FEI Number . Applied For

65-0856300 Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired M ?g-gfqu‘ig:d“‘ma'
6. Name and Address of Current Ragistered Agem 7. Name and Address of New Registered Agent

Name
S - . f——— - PR -t e e

~ COX MCFARLANE, R. CATHLEEN ~
... 456 WORTH AVENUE.
' PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City . FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office of registered agent, or bath, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatute. typact o printad ~arme of regisiared agent and fide f apphcanie. [NOTE: Regisiared Agent SONNIr taquirad when (einsiating} ' DATE
- 9. Election Campaign Financing $5.00 may Be ‘
Trust Fund Contribution. O Added to Fees
K A & T A = 5 Ll T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
ot o O Delete e Ocene [ Addiion
NAME COX MCFARLANE, R. CATHLEEN NAME
CITY-S7-2IP PALM BEACH FL 33480 CTY-ST 2P
D —
TRE [ pelate TITE [J Changs 7 Addition
NAME PETERSON, CHRISS! A
sTReer apoRess 223 PERUVIAN AVENUE STREET ADDRESS
crv-stap | PALM BEACH FL 33480 CITY-ST-2IP
mEe D 7 petete mE [J Crange [ Addition
g —— |HEALEY, BRIDGET.C.ae -+ . .. . QNG . . .- e e e T "
STREET ADfESS | 223 PERUVIAN AVENUE STREET ADDRESS ]
A-civsege _|PALMBEACHFL 33480 Jomvsrae. P . __ . B
nIE O petete TILE [JChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
ChY-ST-2p . CIFY-SI-2P
m™e ' I Detete THE O cCrange [ Addition
W HAME -
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P B CITY-ST-2
e 7 Detete mLE 3 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
chY-57-pp CITY- SE-2P

12. ) hereby certity that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 617, Floride Staites: and thal My narmé appears inPIock 10or Block 11 if

changed, or on an attac ith an address, with all other like empowered,
[ ) 0%

SIGNATUH OFFICER OF DIRECTOR™ Dat 7 Daytina Prone 3

SIGNATURE AND TYPED QR PRINTED NAME OF




