2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 08, 2004 8:00 am

DOCUMENT # N93000003898

1. Entity Name

THE BEAUREGARD FOUNDATION, INC.

ecretary of State

04-08-2004 90053 Q01 ****g1.25

Principal Place of Business

15 GOLFVIEW ROAD
PALM BEACH FL 33480

Mailing Address

15 GOLFVIEW ROAD
PALM BEACH FL 33480

VIVNUVLUVY

2. Principal Place of Business

3. Malling Address

i

VBT

Suite, Apt. #, etc.

Suite, Apt. # etc.

777 S. FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401

" VALDES-FAULI CORPORATE SERVICES, INC.~

MOQRE CR2E037 (11/03)
City & State Cily & State 4. FEI Number . Applied For
65-0929642 Not Applicable
zpe Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, yped or printad name of registered agent and litle  applicabie. (NOTE: Registered Agent signature ieguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPTS [ palete TITLE [Ichange [ Addition
e BAILEY, Il, IRVINE W RAME
STReET AdoRess | 15 GOLFVIEW ROAD STREET ADDRESS
cvst-ze  |PALM BEACH FL 33480 CITY-ST-ZiP
E o] [ Dekele TmE O] Change [ Addition
NAME BAILEY, CATHERINE T NAME
STReer anpress [ 19 GOLFVIEW ROAD STREET AGDRESS
crv-st-zp | PALM BEACH FL 33480 CITY-S1-2iP
TITLE D [ Delete TILE [ Change [ Addition
—NANE~ — | WALKER,.ROBERT.L . - S I i - — — - - e
sTREEr ADDRESS |B400 EAGLE RIDGE STAFET ADDRESS
CITY-ST-21P CINCINNATI OH 45243 CITY-ST-ZIP
TME I Delete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiT¥-ST-2IP CITY-ST-ZIP
Tme 3 Delete MLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZP
VITLE 1 Delete TIHLE (7 Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-§T-71P

of the corporation or
changed, or on an at

SIGNATURE:

|

ment with an address, with

D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ali other tike empawered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further cerlify that the.information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appaars in Block 10 or Block 11 i

2t/ Sfpeg (512593~ By

Daytime Phone # [

)



