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. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # N97000002973

-~ .

ai?v‘l. LI v EE

|
FILED
Jan 25,2006 08:00 AM
Secretary of State

1. Entity Name ‘
R. CATHLEEN COX MCFARLANE CHARITABLE
FOUNDATION, INC. %

\
i
HMafing Address !

456 WORTH AVE

456 WORTH AVE : ,
PALM BEAGH, FL 33480 US

Principal Place of Businass ‘
PALM BEACH, FL 33480 '
i
!

AR

: Q1182008 s Chg-MP CRIEGT (1410S)

DO NOT WRITE IN THIS SPACE PR ; Ropled For
| 65-0856300 _ Hot Applicatie
: 3. Cemilicate af Status Desled ﬁ $8.75 addivonal

Fee Requiced

8. Nama and Address of Current Registered Agent

COX MCFARLANE, R. CATHLE}EN
456 WORTH AVENUE b
PALM BEACH, FL 32480

| - DO NOT WRITE
} IN THIS SPACE

8. The above named snlity submits this staternerd for the purpose of changing its registerad office of tegisterad agent, or botl, in the State of Florida.) I am tamiliar with, and accept
the obligations of vegistered agert, - !

SIGNATURE i i
ignatwe, types or printed neme of ragrsiered agen end titfa  appicabls NCTE. Fagistarcd Agent ngnatuee reguined when reinstating) DATE
Filing Foe is sm.:s{ - . Election Campaign Fnancing $5.00 May Be ;
Due by May 1, 2006 I Trust Fund Comtribuben. Added W Fees '
10. OFFICERS AN DIRECTORS :
TME v é |
AT COX MCFARLANE, R. \AWEEN
STREET ADOVESS | 456 WORTH AVE :
%mm EALM BEACH, FL 3341%0 HDUO401 524
o0 S ks - =T >
AL PETERSON, CHRISS! | U T206-80065- 007 70.00
SYREET ADDRESS | 456 WORTH AVE ' ‘
CITy-5%-2¢ PALM BEACH, FL 33480
WHE (&) i
NAWE HEALEY, BRIDGET C L '
SIRLET AUDILSS | 456 WORTH AVE
OT-SZP | PALM BEACH, FL 3348 DO NOT WR!TE
Tt
e E IN THIS SPACE
SIREEL ADDEESS i ;
CiTy-87- 2 J .
TWILE ; ‘
HAME .
STREET ADDRISS
Cify-5T-2F s
TILE |
NAML I +
STMETADDVESS |
b -51- 17 !

12. | herewy cextily ihat the information supplied with this filing does not quakly for The exemptions contained in Chapler 119, Flarida Statutes. 1 furiher cerdify (hal fhe information
indicated on this report o supplematvial repeart is frua and accurate and thal my signature shall have the same legal effect as if made under cath, that (am en offices o divecior
of lhe caiporation of the receiver of inistes ered to execute Mis report as required by Chgpter 617, Florida Statutes, and {hat my aanve appefrs in Block 10 or Block 111

changed. of on en aftachment with an #ddress, with aft ether like empowered.
/ﬁéé
Vi

SIGNATURE:

SORATURE ARD TYPED ORt PRINTED NAKE OF SKGNING OFFICER OR DIRES

§
|
! Caytrna Phooa §
E
!

i
t



