2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
A . |

DOCUMENT # No8000007146 .
DOCUM Jan 27, 2006 otg;.S(:OtAw
NORMA W. ALLEN PRIVATE FOUNDATION, INC. ecretary o awe
Principal Plage of Business R .Maﬁing ﬁ\dd:e:és )
%g'%' PERUVIAN AVE. 13{2)'1’ PERUVIAN AVE.
AR AR
2. Principal Place of Busingss 3. Mailing Address
Sutte, Api. #. etc Suite, Apl. ¥, ete. 1st MOORE CR2EC3T (10/05)
City & State Ciiy & State 4. FEI Numier [ [Aoplied For
65'088 1 ggg hl |\10E ,&{,\pﬁcar
Zip Country Zip Country 5. Cericate of Stanue Desied  [7] geaegesq L.?;edci’zional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
' Mame
?%%%Eh E\O(:?A%AAVE 4301 Street Address {P.O. Box Number is Not Acceptanle)
PALM BEACH Fl 33480-4418 -
City FL l Zip Code

8. The above named entity subrmits tiis statement for the putpose of changing s regrstered office or regrstered agent, ar both, 1n the State of Florida. | arn fariliar with, and &t ces
the ohhgatons of regisierad agent

SHGNATURE

Slgrglure iyfred of p1nies ngme of 1egrsteres agent and s ni-appl;cabtn {NOTE Rogstercd Agent signalute requared whan rasnslanng) : [s7.9}3

- FILE NOW: FEE 1S $61.25 . .- . 8. Election Campaign Financing $5.00 Mayge | - = Make Check Payable'to
o Eug B}f M‘-‘.-Y‘Ts 2{;{}5 Trust Fund Contribution. d Added 10 Fees L F{prida Department o Staté
10. OFFICCRS AND DIRECTORS j 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
e P L Deiete T [ Change  [J Adhdi
Nt ALLEN, NORMA W R
sTReeT anpRess {127 PERUVIAN AVE, #3071 STAEE] ADDRESS 3 %EQGHQ?%&-{%- b e
oy-s1-zp |PALM BEACH FL 33480-4418 CHY-ST-78 L2 Ob/UE-ED4-010 61,25
e D O oetete T Ol change  [JAcdn
MANE DEMPSEY, PATRICIA ' HAME
SREET ABDRESS {127 PERUVIAN AVE, #302 STREET ADDRESS
CITY-S1- 2P PALM BEACH FL 33480-4418 CiTy. ST+ 21P
e D . Clneters K mr O ohange [ Aa
HANE DARLING, MR. PATRICK HAME
STREET ADDRESS {11580 PROSPERITY FARMS RD. R STREET ADDRESS
CiTY-S1-2IP PALM BEACH GARDENS FL 33410 . CHY-8T-2IP
UHE [ Delete TLE £ Change A
HAME [
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2F
e 0 vty it O Change [ A
NAME BAME
STREET ADDRESS STRECT ADDRESS
ony-gr-2p CHTY-ST- 2
s 7 Delets iLE [ Change pi
HAME AME
STAEET ADCRESS STREET ADCRESS
Ty -5t CHY. 5129

12, | netety ceryfy that the information suppiiec with this iing does not qually for the exemptions contained in Seckon 119, Florida Stattes. § further certify that the informaiio
indicaied on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer of diren
of the carporation of Ihe réceiver of liustea empowered 1o axecule s report as required by Chapter 617, Florida Staiutes; and that my name appaars in Bleck 10 or Block 1
it changed. or on an attachment with an address, with all ofher fike empowered.

SIGNATURE: Verwer W, OAlons  MoRMx W, frileN [~25~ 0%  F4-t57-2340

SBIGNATUNE AND TYDED OR PRINTED NAME OF SIEMING SFCCER OR CIRESTOR Tyl I A T gy




