2004 NOT-FOR-PROFIT CORPORATION FILED

T e __ Jan 15,2004 08:00 AM
DOCUMENT # N99000002599 R Secretary of State
BOB SWANSON GIVE A LIFE FOUNDATION, INC.
Principal Place of Business . Maiiing Address
515 NORTH FLAGLER DRIVE SUITE 1800 P BOX 31688
WEST PALM BEACH, FL 33401 PALM BEACH GARDENS, FL 33420-1688
(TR A
01102004 No Chg-NP CR2EG37 (10/63)
DO NOT WRITE IN THIS SPACE PRr=Tr— : TepedFar
65-0932450 Not Applicable
5. Corficate of Staws Desied [ %giﬁﬁ““‘

6. Mame and Address of Ctirent Heﬂiﬂemd Agent

g?ES ]ﬁ\é%'?HRgl\_NAgLER DRIVE SUITE 1800 Do NOT WRITE
WEST PALM BEACH, FL 3341 lN THIS SPACE

B. Tha above ramad anlity submits this stajement for the purpese of changing its registered clfice or registered agent, or both, in the State of Flarida, | am famiiiar with, and accept
ihe chiigations of registared agent.

SIGNATURE ' ' -
Signattire, lyped or prntad name of registarad &gent and (e if apalicabie, {MOTE Regh Agent sigr rocpired when ngY DATE
Filing Fao is $61.25 9. Election Campaign F»nang:ing $5.00 may B
i Due by May 1, 2004 Trust Fund Contribution, * B3 Added to Fees

10, . N OFFICERS AND DIRECTORS

e 810

HAME GALLUCCH, JOSEPH

STREET ADBRESS | 321 EAGLETON GOLF DRIVE
CIY-S1-2P | PALM BEAGH GARDENS, FL 33418

TILE VD

NAME DINERMAN, IRA  Una00nans0s]1 .

STREET ADDFESS | 1017 DIAMOND HEAD WAY HA15/04-80039-007 BL 25
OT-STZP | PALM BEACH GARDENS, FL 33418 ‘

TE VD

NaE LYMAN, TERYL

STREET ADDRESS | 39 VIA DEL GORSQ
CIy-&7- 20 PALM BEACH GARDENS, FL 33418 o ~ Do NOT WRITE

we | DuokerT raLe IN THIS SPACE

STREET ADDRESS | 21 HUNTLY DRIVE
CiTY-ST-2P PALM BEACH GARDENS, FL 33418

TME [=s}

NAME SWANSQN, F. RORERT

STREET ADDRESS | 645 MASTERS WAY

CTY-5T-2F | PALM BEACH GARDENS, FL 33418

e . [ WPID . e e e e - e
NAME KESSLIN, HOWARD

SIREET ADBRESS | 1011 DIAMOND HEAD WAY
CiFY-ST-2P PALM BEACH GARDENS, FL 33418

12. | hersby certily that the information supplied with this % does not quakify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true accurate and that my signature shall havs the sams Isgal effect as if made under catiy; that | am anofficer or direcior
of the corporation of the receiver or trusies empowsarad to execute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Bincik 10 or Block 118
changed, ot an an attlachment with an address, with all other ke ampowered.

SIGNATURM W Teceph fALLuee, ill?.‘na:iooq (g'&“jQq-Dm

/ ‘ SIGHAWE AND TYPED QR FRINTED HAME DF SIGMNG OFFICER OR DIRECTOR Dy Prene #

Y




