2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98600000194 Mar 05, 2004 08:00 AM
1. Entiy Narme Secretary of State
THE DELRAY BEACH {IONS FOUNDATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 655 P.0. BOX 655
DELRAY BEACH FL 33447 DEL RAY BEACH FL 33447
11
s o s e T
14
Suite, Apt. ¥, eic. Suite, Apt. &, glc. MOORE CR2E03T (11/03)
City & State ) City & State 4. FE} Numbsr - Kpplied For
B £5-0804793 téot Applicable
Zp Country Zip Country 8. Certificate of Siatus Desiref.:i:”: ) 3 gese'gfq lf;f:ci]!iona}
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKE, JOHN : o =
2102 NW. FIRST AVE. Street Address (P.C. Box Numbet is Not Acceptable}
DELRAY BEACH FL 33444
Caty FL 1 Zip Code

8. The abave named entify submils $is staterment for the purpose of changing its regrstered office o registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of sagistered agent.

SIGNATURE
Signaters. typed of prnted namea of registered ageat and fite i apptcable {MNOTE. Regisiered Agent signature requrad when reinsladng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie {o ‘
Due By May 1, 2004 Teust Fund Cantribution. a Added fo Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 18 -
3] Ty —
mE 1 peete nRE UOOOOOO 75988 Dchange [T Additicn
e MCDOWELL, JOFIN nane 03/05/04-80023-008 51.25
syreey Anoriss 15482 GRANDE PALM CIRCLE STREET ADDRESS .
ome-gr-ze (PELRAY BEACH FL 33484 CITY-ST- 2P
HTLE D 2 Detote AL {1 Chenge [ Addition
- SCHERER, HOWARD A
sTREET aopaess 18140 BLUEGRASS DR. STREET ADDRESS
omv-st.ze  IBOYNTON BEAGH FL 33437 Y- 91 7
mE b 3 peiste { URE Dy oange [ Addition
HAME GAVLICK, STANLEY HAE
STALCT ADGRESs (2144 SW 38 TERRACE STREET AGORESS
oTY-SI- TP DELRAY BEACH FL 33445 GHTY -§T- 2P
e T} Detse HIELE {7 Caange T3 Addition
MAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-5T- 2P Y -ST- 2P
TILE 2 Belate TR T3 Crange [ Adation
NAME HAME
STAEET ADDRESS STAFET ADDRESS
iy -ST-28 CiTY - 57-2P
g 3 Delate TIRE O Crange ] Addition
NAME, NAME
STACET ADDRESS STREET AGDRESS
Y- SY- 20 S

wdicated an this report o supplemental report s true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diracicr
of the corporaton or the receiver or trustee empowered 1o execute this report as réquired by Chapler 617, Rorida Statutes; and that my name appears in Block 10 or Siock 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ 2 DI A2 Aoy Hsonen. Seurare olefpp K6l -TBITYGY

P gy — e — b e e

12, | heraby certily that the information suppiied with this fling does not qualify for the sxempdion stated in Section 119.? A3, Florida Statutes. | Rirther certify that the information




