-+ » 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ne8000007147 Feb 03,2006 08:00 AM
t. Entty Name Secretary of State
CRITCHFIELD PRIVATE FOUNDATION, INC.
Principat Mace of Business Maiing Address
400 ROYAL PALM WAY P.O. BOX 2345
402 PALM BEACH FL 33480 ’
| MR ER
2. Puncipal Piacs of Business - 3. Mading Address
Suite. Apt. . £1C. T Sute, Apt. &, etc. 15t MOORE CRZEQ3T (10705)
City & State Ciy & State &. FE! Number T 1 |Appiied For
654}33199] 7777777 7i [ ot Apptice
Zip Gauntry Zip Cauntey 5. Certhicaie of Sialus Besired 0 geae' .I.':esq:;‘rj:d'tmna?
B "8. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent__ «
Name
g_?gg\é)%\’r EDWARD ‘ Street Addiass {P?;Bc;{ T_J‘T]b_er is Mot Accept;bielr - ) o
3601 PGA BLVD .
PALM BEACH GARDENS FL 33410 ] e
City FL l Zip Coda

8. The above named enily submila this stalement for he purposs ol changing 1ts registered oflice or registered agent, ar both, in the State at Flarida. t am lamiar wrth and adg
he obligations of registered agent.

SIGNATURE
Sipnitura TyPAT O Dy micd e O 1L toTeD opent ant 1M F apphcatic {NOTL Remisitred Agert sgPBiie reguivd when igmsiang) DATE
FILE NOW: FEE i3 $61 8. Eieclion Campaign Financing $5.00 Mmay 8¢ Make Q'h'eg[( Payable tq‘ )
Due By May 1, 2008 Trust Fungd Centribution. O Added to Fees ' Flortda T)epar!ment of. State .

70, ' OFF!CEHS AND DTR‘ECTORS 11. ADDITIONS/CHANGES TO OTT'TCEF{S AND DIFIECTOHS }N ‘IU

TILE PT 3 telets T Ocge [+
HAME CRITCHFIELD, MAXINE J ' HAME . L
STRECT Ag0RESS | 10T TURNBERRY DRIVE ' SIREEF ALRRESS i “;Qf'r” 913074 13 El 5
orv.srae  |ATLANTIS FL 33462 GY-S1-2i 2/13/06~ *3]3081 ~0i3 B2

TiiLE VPT O oelet T Qg i
NAME DOWNEY, EDWARD RAMD

STRELT ACORESS |400 ROYAL PALM WAY STOECT ACDRLSS

cav-st-4F PALM BEACH FL 33480 Cilv-§7-2F

THLE iST T petete HIE Dl change [
NAME DOWNEY, DANIEL MAME

SIREETABDRESS {400 ROYAL PALM WAY SIRCLT ADORESS

CIT¥-ST-21P PALM BEACH FL 33480 CIY-$1-2iP

TILE {7 petete e [0 Crange {J 847
HAME NAME

STREET AGDRESS STREET AGDRESS

CITY-ST-21P Cive-§t-ap

L 1 erete TIE Oernge D32
HAME NAME

STRLED AUUKESS STRCET AODHESS

CITY-S1-2iP LY -ST-2F

T 7 Detete HnE O change T4
HAME NAME

STREET ADDRESS STRECT ADCRCSS

CITY-51-21P Cov-Si-2P

12. | tiereby certfy that the information supplied with: this filing does not qualify for the exemptions contained in Section 118, Florida Statwies ) further cenify nat the infermani
indicated an this report ar suppigmental report is true and accurale and 1hat my signatuse shall have the same egail effect as if made vnder cath, that 1 am en offices or direch
af the corporatian of the recawdr ar trustee empawered to execute this report as requred by Chapter 817, Florida Statutes; and hal my name appears in 10 or Block i
If changad. or onr an attach with an address, with ail other fike empowerad.

P o MMII s 1!2;\’1‘\{ /ﬂt ’)..Jl'?



