2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) _ - FILED
DOCUMENT # N9s000001873 ; Feb 06, 2004 08:00 AM
1. Entity Nems Secretary of State
NAZARETH FRIENDS, INC.

Principa Place of Business - Mailing Address
399 NE 25TH TERR 399 NE 25TH TERR
BOCA RATON FL 33431 BOGA RATON FL 33431
i [T
Suite, Azt #, 2lc. Suite, ApL. #, glc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEf Number Zpaied For |
e Couniry Zie Counley 5. Certicais of Staus Desired ] fi-;?qgf:é“""a’
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬁg%gﬂg\';g éléli-]ﬁMrEPRH Swreet Address (P.O. Box Number 'is Not J-\cc-eptait;iltreir —
BOCA RATON FL 33431
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered offica or registered agent, or both, in the State of Florida. | am familiar with, and adcept
the obligations of regislered agent. -

SIGNATURE : =" 7
Signature. typed or printed name of registerad agent 2nd tie it appheabire. {INOTE Registered Agent signalure raquerad whan remstaling) DATE
FILE NOW: FEE 1S $61.258 | 8. Eiection Campalign Financing  _ $5.00 may Be Make Check Payable to
' Due By May 1, 2004 - Trust Fund Contribution. 3 Added to Fees Florida Departiment of State
10. ] OFFICERS AND DIFECTORS ' o — ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
T D [ elete e [ Change [ Addition
NAME MUIR, WILLIAM P NAME UQGGDUQBB‘;S‘}
stRezT anpress | 1800 SOUTH OCEAN BLVD. #5D STREET ADDRESS 02/06/04~80139-005 BL. 25
cre-gr-zp  |BOCA RATON FL 33432 CITY-SI-2P
TRE D T Delete e [J Change [ Addition
e CRAMSIE, WILLIAM NAME
srecT Anoress 12780 TIMBERCREEK CIRCLE STREET ADIDRESS
LTy -87-2P BOCA RATON FL 33‘31 } CiTY-57-21F
me b [ Detele T Ol coange L3 Addition
NAME MUIR, JANE B NAME
swRerT apoeess | 1800 SOUTH OCEAN BLVD. #5D SIRECT ADDRESS
omv.sr-zp (BOCA RATON FL 33432 CITY-§1- 2
TLE [T Desste TME O Change [ Addition
RABE NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 2P CHTY-SF- 2P
TE [ petete TRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p _  { omeseap )
TIRE 7 Delete TIRE [ Change [ Aduition
NAME HAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P B CITY-ST-2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exermption stated in Sectfon 118,07(3)(1). Florida Statutes. | further cerlify that the information
mdicated on this report or supptemental report 15 irug and accurate and that my signature shall have the same legal effect as i made under oath; that § am an ofiicer o director
of the corporation of the receiver of trustee empowered io exacute this report as requirad by Chagter §17. Florida Siatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like res

SIGNATURE: _¥ \&M&-—M | s 2-/?;/ b o) - 338696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR b?RECT OR DagimeFPhone 4



