2004 NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) : May 12,2004 8:00 am

DOCUMENT # N92000007572
LML Secretary of State
05-12-2004 90207 007 ****5] 25
THE FLAHERTY FAMILY FOUNDATICN, INC.
Principal Place of Business Mailing Address
5965 CLUBHOUSE DR 5965 CLUBHOUSE DR
VERQO BEACH FL 32967 VERO BEACH FL 32967
Suite, Apot. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEl Number Applied For
58-2511088 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gi'zesq L;::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FLAHERTY, JOSEPH V.
5965 CLUBHOUSE DR.

VERO BEACH FL 32967

P I

3. N

- ANy
8. The above named entity sfiﬁn{ﬁézhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t?‘»e cbligations of registerecragent.

&

B City FL ‘ Zip Code

SIGNATURE

Signature. typed or prin"e(-j rﬁme of registered agent and tile it applicabte. (NOTE: Regisiered Agent signature required when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10.* : -@FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ek L N 71 Delete TILE [dChange [ Addition
NAME FLAHERTY, JOSERH 'V NAME
srreer aoopess |5965 CLUBHOUSEROR STREET ADDRESS
cav-st-ze  |VERO BEACH FL 32867 oTY-51-29
TITLE D O Delete TITLE [ Change [ Addition
HAME FLAHERTY, TERRY A NAME
stReET apDRess 5965 CLUBHOUSE DR STREEY ADDRESS
cnv-sr-zp | VERO BEACH FL 32867 CITY-ST-26
TTLE > 7 Delete TTLE []Change [} Addition
NAME ABRAHAM, JOSEPH NAME
STREET AopRess-| B85 3RD AVE e e - STRECT ADDRESS .
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-21F
ME [ Delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-21 CITY-S1-27
TITLE [ Delete TILE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADGRESS
CITY-ST-21P CTY-5T-2P
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDHESS STREET ADGHESS
CITY-ST-7IP CITY-$1-2IF

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report i$ irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ail other like empowered.

SIGNATURE:M V. ks 5)) ey

i 3
RE A0 TYPED OR PRINTES NAME OF SIGNING o’ncsn OFf DIRECTOR Date Daytime Phone #
1

G .
ri
v



