2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000007146

1. Entty Name
NORMA W. ALLEN PRIVATE FOUNDATION, INC.

Jan 22, 2005 08:00 AM
Secretary of State

Principal Placa of Business
127 PERUVIAN AVE.
3

PALM BEACH FL 33480

Mailing Address

;gg PERUVIAN AVE.
PALM BEACH FL 33480

| "2, Principal Place of Business

3. Mailing Address

JUA

Il

I LRI

Suie, Apt & elc.

Suite, Apt. #, etc.

15t MOORE CR2E037 (10/04)
City & Siate City & State 4. FE! Number 1_[Appiied For
65-0881989 Not Applicable
Zp County Zio Country 5. Cenficate of Siztus Desired ~ [] 901D Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

ALLEN, NORMA W.
127 PERUVIAN AVE #301
PALM BEACH Fl. 33480-4418

Sireet Address (P.O. Box Number is Not Acceptat?e)r -

City

FL , ZipC(;Cf:B-_-__

SIGNATURE

8. The above named entity submits this state_rnent for the burpose'éf éhanging its registered office or registered agent, or both, in the State of Flerida. [ am familiar w}m, and acsept
the obiigations of registered agent.

(NCHE Regsistad Agent signatura radustad whan ranstaleng) DATE

Signatura, typed of pontad nama o ragslensd agent and tls J acoinable
FILE NOW: FEE IS $61.25 8. Election Campargn Financing _$5.00 way Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DINECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIFE D 7 Deleta it Cichange [ Addition
M ALLEN, NORMA W MM H000Onigige? :

ey anpriss | 127 PERUVIAN AVE. #301 LR AR S5 M A2405-801654-021 BL.25 -
S5 7P PALM BEACH FL 33480-4418 [EIEPN NS

ik D O Delele ik Dl chenge [ Addilion
NAME DEMPSEY, PATRICIA Ak

sipts apnrcss | 127 PERUVIAN AVE. #302 SIREET ADDRESS

oiv-5i-qp | PALM BEACH FL 33480-4418 CIY-S1- 4P

] b T ostete {HE Chchange [ Acstion
HAME DARLING, MA. PATRICK RAME

steei FanoRess | 11380 PROSPERITY FARMS RD. SIHLE | ADDRESS

civ.srone [PALM BEACH GARDENS FL 33410 Gy 53 A

il 7 Delete 1{13 B O Change [T Addilion
NAME HAME

Sl Y AN 53 SIREET ADDRESS

QY-S F Cit¥-SF- AP

(i = pelete HiLg [ Change [ Addition
MM uakE

JTREE T ATDRFSS SIRLET ADDRESS

it st die Ciry-s1-a@ o
I O peste it [ change [ addiion
HAME RAMF

SIREF| ADDRESS TKEE T ADDRLSS

Y-S CHY-SE 7P

nckcagd on

12. | hereby certily that the information suppiied with this fiing does not qualify for the exemprion stated in Seclion 1 19.(}7%*5}([1 Ficorida Statutes. | further certify that the Information
is report or supplemental report is rue and accourate and that my signature shalf ha
of the corporation or the recaiver or rustee empowered (o execuls this report as raquired by Chapler 617, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an altachment with an address, with alt other ke empowered,

SIGNATURE: Veswa W, Qbu.  NORMA W. JHIEN  1-20-05  5ii- 65F-2340

ve the same legal effect as If made under cathy; that | am an officer or director

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Cala Mavtura Phoeg 8



