rd I

2003 NOT-FOR- PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N980000071 46

1. Entity Nama

NORMA W. ALLEN PRIVATE FOUNDA‘I'ION INC.

04-02-2003 90057 040 ****51 .25

B 2

Princlpal Place of Business Mailing Address

127 PERUVIAN AVE. 127 PERUVIAN AVE.
34 L
PALM BEACH FL 3480 PALM BEACH FL 33490

2. Principat Place of Business 3. Mailing Addrass

LY Iﬂﬂ'llllllllllllli\ﬂ\lll

Suite, Apt. #, elc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Numbwer m 19% Applied For
Not Applicable
Zip Country i Zip Country | 8. Centicate ot tatus Desivea E! g?&i AI:Idmonal
8. Name and Address of Currant Registersd Agent™ - - -7~ '~ 7. Nams and Addms of Naw Registored Agent
e — - e '-} Semm s g moroe—s ,:“-t;.:—k-—’:lap—r—w_..—me-—-'aq_u TRt P NI P ST R Y e
AU..EN NORMA W- | Street Address (P.0. Box Number is Not Acceptable)
127 PERUVIAN AVE #301 ;
PALM BEACH R 33480 —42H 7 |
. : . Clty FL I 2ip Code

B. The above named entity submits this statemem far the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agam

SIGNATURE NoBM& W. FLLEV #ft5e>
N SKyrate, fyped of printed numofm:mrodawuwmu appiicable. (NOTE: Rgstrsd Agent signacu'e (squied when 2 pate l
T& 8. Election Campalgn Financi $ ’ Make Check Payable
> FILE NOW: FEE 1S $61. s - Election Campalgn Financing '$5.00 May Be ake Che a o‘ .
- Trust Fund Contribution. Added to Feas Florida Department of State
Emu i3 et (013 L : oatoFees oricia Dep
10, OFFICERS AND ('"RECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS N 10 _
s ) } O pekee LE Ocrange [T Acdition | &
NME ALLEN. NORMA W . NAVE ;B-,
sweeT aooress | 127 PERUMIAN AVE:; nm STREET ADDRESS ~
orv-si-2¢ | PALM BEACH FL 33480-4418 onv-st-ze 8
TME " : me D PA'TVJ (A D eEM PSC; $icd Change [ Addition g
NAME NAWE . .
STREET ADDRESS” spemonness | | 27 PERVVIAN Ave X 302
onv-S1.2¢ avsize | PALM BEACH) FL . 33480448
; m‘I'ITLEE — MEL Tt N\R“_PAT R{CH.—'D H’QM/\)G- X change O Aggtion |,
:::mmm&ss :::Ei!mness 1580 Phospeil FARMS RoAD '
CITY-ST-2P ; CITY-5T-21P PA‘LM i@ (‘/’A'C("L G’A’R DEA) S et 3 3 4’] o
™me ' TTLE Dchange [ aadition
HAME ; NAME
STREET ADDRESS i STREET ADDRESS
NY-$T.2P CITY-§T-2P
e i J Delete e Ol change [ Addibon
NAME ) NAME )
STREET ADDRESS l STAEET ADDRESS
CTTY-ST. 2P : CTY-ST- 7P
TIRLE . 1 7 petete TIE Jchange [ Addition
HAME ' NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-21P | CITY-S1-7IP

12. 1 hareby certify thal the information supplied with this filin g

indicated an

is report or supplemental'report is true an

does nol qualify for the exemption stated in Section 119 07&3)(0 Florida Statutes. | further certily 1hat the information

accurate and {hat my signature shall have the sarme legal e

act as if made under oath; that ! am an officer or director

of the corporation of the receiver or trusiee empowered 10 execule this report as required by Chaptar 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other llke empowereg.

SIGNATURE:

WJFW CReIoAz,

ht- L5F- 230

SGNATURE -lNBTYPEb G PRINTED NAME OF SHGNING OFFICER OR OIRECTOR

'i//r[o?m

Dgyums Fhone »




