FILE NOW: FILING FEE IS $61.25 FILED N

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 06, 1999 8:00 am : g
CORPORATION Katherine Harrls t f St §' i
ANNUAL REPORT Secretary of State ecretary o ate :
1999 DIVISION OF CORPORATIONS 04-06-1999 90039 016 ****5] 25 ‘
DOCUMENT # N13376 ‘ ,
1. Corporation Name _ :
THE CHTA FOUNDAT'0N| 'NC- k LTLIIL T IVIIT T L0 g '
Principal Place of Business . Mailing Address ;
L S o G MRIANTRRARN
SUITE #200 . SUITE #200 X
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 :
:
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] _ [26] 03/01/1986
. Suite, Apt. #, etc. _ Suite, Apt. #, efc. 4. FEI Number R ) Applied Far
22 ' o 27] - -] 592635738 ) T U Not Applicable |
m City & State . ™ City & State 5. Certifcate of Status Desired (] ss}:ze SRQ:j'ri‘;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [2—51 —za Im Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name ’
ARLEN, ROBEHT M. 82| Street Address (P.O. Box Number is Not Acceptable)
1501 CORPORATE OR.
SUITE #200 : 8 :

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, yped or printed name of registered agent and ttka if applicable. {NOTE: Regl Agent ai required when rek DATE a:"
1z. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e FID T DELETE 1 TTE Cjchangs [ Addilion | =
NAVE CITA, JOSEPH A. 12 NAME >
steeTaooress| 63 CRANMOOR DR 1.3 STREET ADDRESS I
orv-stze | TOMS RIVER NJ 14CHTY-ST-ZP &
TILE [3)) [ DELETE 21TILE [QChange  [JAdditon | T
NAME CITTA, ROSANNE L. 22NAME
streetapoeess| 4 HOLLY STREET 23 STREET ADDRESS ‘
cv-st-z2¢ | TOMS RIVER NJ~— ——— -~ e Noaemrirmse - b o o o et T e g e
TME VD ) DELETE 31TME [OChange  [] Addition
NAME CITA, LILLIAN R. 32 NAME
swreeTADDRESS| 63 CRANMOOR DR 33 STREETADORESS
CITY-ST-2IP TOMS RIVER NJ 34, CITY-5T-2P
TmE VD {1 DELETE 41 TILE [QChange ] Addition
NAME CITTA, J PHILLIP 4.2 NAME
streeT ADoRess| 698 HOOPER AVE 43 STREET ADDRESS
cmv-st-z¢ | TOMS RIVER NJ 44 CITY-5T-21P
TITLE . {7 DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-ZP )
TME {1 DELETE 8.4 TITLE [IChenge  [C]Addition | |
NAME 8.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereby certify that the information supplied .with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information |
indicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in :

Block 12 or Block 13 if chapgad. o an attachment with ap, address, with alf other like empowered. .
sk

2 ; JHRED (954 782-3523

Dats Daytime Phone #




