2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 22,2008 8:00 am

DOCUMENT # N03000001094 Secretary of State
1. Entity Name 01-22-2008 90052 013 ****a],
NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION, 6123
INC.
Principal Place of Business Mailing Address
927 45TH STREET 927 45TH STREET
SUITE 206 SUITE 206
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
o e e R AIEEAD Y AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
57-1154352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geaeggq Sfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, PATRICIA

NCHCF Street Address (P.Q. Box Number is Not Acceptable)

927 45TH STREET, SUITE 206
WEST PALM BEACH, FL 33407

City F L Zip Code

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

the obligations of regigfered agent. {
—-—

SIGNATURE W /£ VS ///J J

Signature, typed or printéd name ol registered agent and tile if epphcable. (NOTE: Registared Agent signalure tequirex whan reinstating} / DATE/

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
TLE DP 01 Delete Tine e RlCrange  [] Addition
NAME NICKLAUS, BARBARA NAME Meklous, Barkorma
STREET ADDRESS | 11780 US HWY, ONE STE 500 e aooess ||\ TGO US Hwy One, Ste 500
orv-s1-2¢ | NORTH PALM BEACH, FL 33408 ar-st-z | Ninth Palm Reoch, FL 33408
TITLE D T petete TWTLE D . [ Change Addition
v NICKLAUS, JACK W e Beaty. Kerth
STREET ADDRESS | 11780 US HWY, ONE STE 500 sTheeT aookess | 305 ¢aribbean Reod
GTY-sT-2¢ | NORTH PALM BEACH, FL 33408 or-st-2p - [fa\emn Beach, FL33HY0
TLE oT O pelete it =) L [ Ghange [ Addition
NAME BREMER, PAUL C HAME Broecl, Michael
STREET ADDRESS | 176 SATINWOOD LANE STREET ADDRESS |11 R0 Ué vy Ore
crv-sT-zP | PALM BEACH GARDENS, FL 33410 on-s-7P WYk Pabm Beach. FL 33408
mE D B Delete TTE D . [Icrangs  [A Addition
NAME NICKLAUS, MICHAEL S NAME \os, Rychard
STREET ADGRESS | 11780 US HWY, ONE STE 500 STREET ADDRESS 150 0 Royale Woy , #1105
onv-s-zP | NORTH PALM BEACH, FL 33408 arv-s1-z¢ | Sunp Beach, B 33408
TLE D {7 Delete TME D ] [ change  [A Addition
NAVE OLEARY, NAN e Exdrann, Elizabeth
STREET ADDRESS | 11780 US HWY, ONE STE 500 sweeraooiess (117 S, Fagler Drve
Civ-s1-zf | NORTH PALM BEACH, FL 33408 onv-s1-72 - West ‘Thim Beach, FL 3340I
TITLE D O pelete TIMLE D‘ L Ochange A Addition
M . . |CORBETT, JEANNETTE NAME Milstein, \—‘jymrd rd B
STREET A008%E5S | 505 SOUTH FLAGLER DRIVE, STE 220 strecT wo0ess, |{p Q1Y URTS Shreet, 37 Tloor
or-st-zP | WEST PALM BEACH, FL 33401 erv-st-2r - Nevg ok, NY 16017

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or g tal report is tryeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the s&Caiver or thystae empowered to xe_c report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af address, withal -.- wered. { // é /0 g QZ /éz o; 6/3{ -

sﬂNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytima Phona #

SIGNATURE:

-




