FILED

2003 NOT-FOR-PROFIT CORPORATION 00 §
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 18 i tam ]
DOCUMENT # N97000002973 Secretary of State
1. Entity Name 01-21-2003 90081 040 ****70.00
R. CATHLEEN COX MCFARLANE CHARITABLE FOUNDATION,
INC.
Principal Piace of Business - Mailing Address ~ oo = — =
223 PERUVIAN AVENUE 456 WORTH AVE
PALM BEACH FL 23480 PALM BEACH FL 33480
us
456 Worth Avenue
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 65-0856300 Applied For
Palm Beach, Florida Not Applicable
Zj Country Zip Country . . $8.75 Aaditional
§3 480 us 5. Certificate of Status Desired ﬁl Fee Required
- 6. Name and Address of Current Registered Agent B - i T -t - =7~Name and Address of New Reglstered Agent™"*- =~
MName
am R. Cathleen Cox McFarlane
BHOBEHG' GUSTAVE TJR. _ Street AddresséP.O. Box Number is Not Acceptable)
223 PERUVIAN AVENUE 4bh. Worth Avenue
PALM BEACH FL 33480
City in. Coy
Palm Beach FL 3‘33%{?‘(:)
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. R. Cathleen Cox McFarlane .
Director /%'5/ 27
{NOTE: Registered Agent signature required when rainstating) ATE /
F “"w: EE IS 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOw: FEE IS $61.2 Trust Fund Contribution. Added io Fees Florida Department of State
10,  n0 ol OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oo 4D [T elete e O change [ Addition | & |
ne o [[COX MCFARLANE, R. CATHLEEN NAME S
sTreer anbpess | 223 PERUVIAN AVENUE STREET ADDRESS 5 i
orv-st-ze. . | PALM BEACH FL 33480 CITY-ST-2P g i
e D [ Delete TITLE Mchange [ Addition %
NAME PETERSON, CHRISSI NAME |
stReer aoDRess | 223 PERUVIAN AVENUE STREET ADDRESS
crv-st-zr | PAEM BEACH FL-33480 - CITY-ST-21P* - TR e it - - T - =
TME D 7 Delete e O Change [ Acdltion
NAME HEALEY, BRIDGET C HAME
sTReet aooRess | 223 PERUVIAN AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deiete L [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [T Delete TME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality 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 tn
of the corporation or the recaiver or trustee EmpOow!
changed, or on an atiach mith an adg:e

SIGNATURE: ( A%

-~ d rz Tt
SIGNATURE AND TYPED OR PRINTED NAM|

ue and accurate and
ered to execute this)n

that my signature shall have the same le
eport as required by Cha

pter 617, Florid,

Yo [

gal eflect as if made under cath; thal | am an officer or direcior
4 Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER OR DIRECTOR




