FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000001077 07-28-2005 90006 034 ****70.00
1. Entity Name
THE ARTHUR R. MARSHALL, JR. FOUNDATION AND
FLORIDA ENVIRONMENTAL INSTITUTE, INC.
Principa) Place of Business Mailing Address
TRUMP PLAZA OFFICE CTR TRUMP PLAZA OFFICE CTR i 5 0 058 36 ?
525 S FLAGLER DR, SUITE 456 525 S FLAGLER DR, SUITE 456
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
IRL VRO MR RIgL

Swte Apt #, ete. Su:te Apt #, etc 07012005 Chg-NP CR2E0S7 (10/03)

City & $tal ity & S 4. FEl Number Applied For
(82 Potom Qaa,-.-,/u Y W Pab Lonet ?/ 65-0819331 oo
32.% Yo { CTUHW ::512 BZIE?VO 5""’ uC;‘untry i 5. Certificate of Status Desired [ﬂ/ ?eae ;?q L.:drec;monal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nam
KEYSER & WOODWARD, P.A. Sa *Joh B B/—]'r thay  Magshe lf
501 ATLANTIC AVE. treet Address, (P.O. Number #syNgt Acceptabl
INTERLACHEN, FL 32148 ;’-5 $06  Sor Aise Mtk .
7 ) RCoh
6&247* G)aln BeaoA FL | Z§.30g7051

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. | am familiar witﬁ, and accept
the obligations of registered agent.

SIGNATURE _ - / 9 05~

turd, \3:1. or :w.nammwmA pligabls (NOTE: Registered Agent signatura raquirsd when reinstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may o Make check payable to
Due by September 7, 2005 Trust Fung Contribution. a3 Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
TILE PD [ Detete e Secveta ry D change  [fadtion
MAME MARSHALL, JOHN A NAME R O Sa SCR voe ’
STREET ADDRESS | 525 S. FLAGLER OR #10C STREET ADDRESS
CITY-ST-2IP W. PALM BEACH, FL 33401 . CITY-57-2IP 75-(? / S w l \S 5' G)/Q e
L D [ Belete RE Miami R ECEY R O Change [ Addition
NAME WILSON, SUSAN V NAME
STREET ADDRESS | 5981 S. §1ST STREET STREET ADDRESS
CITy-ST-21P MIAMI, FL 33143 CITY-ST-2IP
TLE 5 £ Deiete e Ccrange 3 Addition
NAME KEYSER, TIMOTHY MAME
STREET ADDRESS | P.O. BOX 92 STREET ADDRESS
CITY-57-2iP INTERLACHEN, FL 32148 CITY-$T-2IP
TITLE VP O oelete T O Change ] Addition
MAME MARSHAL, NANCY E NAME
STREET APDRESS | 525 S FLAGLER DR #1086 . STREET ADDRESS
CIry-S1-21P WEST PALM BEACH, FL 33401 CITY-Si-2IP
TiLE DOF O Delets TILE . O change 3 Addition
NAME GEORGE, JOSETTE NAME
STREET ADDRESS | 47 WINDBRQOKE CIRCLE STREET ADDRESS
oTY-S7-2P GAITHERSBURG, MD 20879 cY-S7-2p
e SEC2 & elete e O change [ Acdition
NAME VOLARD, ELIZABETH Qwa,&ab_cg NAME
STREET ADDRESS | 294 CORDOVA STREET ADDRESS
cmy-57-2P WEST PALM BEACH, FL 33401 CrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and accyratg and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatiop-erthe recelver or trusteg empowered to ex is report 7, eqyired by Chapter 817, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if

i e egipowered.

changed, or on 2Rg ent with an adgdrgss, wigh all other 4
v A MAnSuaLL 7]15]es £21-805-8733

SIGNATURE: I"

" GIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Prosa ¥




