2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | May 05, 2008 08:00 Al
DOCUMENT # 756892 AL Secretary of State

1. Entity Name -

LOST TREE VILLAGE CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address
11555 LOST TREE WAY 11555 LOST TREE WAY
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
01082008 No Chg-NP CR2E037 (4/08)
Do N OT WRITE I N THIS SPAC E 4, FE! Number Applied For
59-2104920 Not Applicable

: ; $875 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

gl DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

the obligations of rag:slered agent.
SIGNATURE % .L(/Q.ﬁ-d A 2o - OB
Si

t 8, !vpad ar pro n!ed rama ol segistered agant and ttle Il afphcable (NOTE: Regslared Agent signelure reguirect when reinstating) DATE
o —
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |
Due by May 1, 2008 Trust Fung Contributien. O  AcdedioFees
10. OFFICERS AND DIRECTORS
TTLE ATT
NAME ADAMS, PETER W

STREET ADDRESS ( 12055 TURTLE BEACH ROAD
Ciry-s1-21p NORTH PALM BEACH, FL 33408

TIME VTR

NAME RICHMAN, JOHN M

STREET ADDRESS | 1083 PALM WAY

Ciry-gt-2IP N. PALM BEACH, FL 33408

TITLE PTR
NAME HICKEY. JOSEPH M JR.

55
St s | 1128 OLD HARBOUR R0 DO NOT WRITE

G IN THIS SPACE

BAER, HENRY P MR
STREETADDRESS | 732 VILLAGE RD
CITY -5T-2IP NORTH PALM BEACH, FI. 33408

T TTR
NAME SHALLCROSS, HOWARD A |
STREET ADDRESS | 11805 TURTLE BEACH ROAD ‘
orY-st-zP | NORTH PALM BEACH, FL 33408 !

TITLE VTR !
NAME CALCAGNINI, ARTHUR B MRS. .
STREET ADDRESS | 11656 LAKE HOUSE COURT
oiv-si-2¢ | N, PALM BEACH, FL 33408

12. | nereby certify that the information supplied with this filng does not qualty for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report 18 true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, wih al‘l other fike empowered. AQSQQ A M \\\ OV \l 6\0\ . \)‘«JD. -
SIGNATURE: 777 ﬁ’u&ﬂﬂ RRLUES DENT A-Re-o% ZNRD

IGNATURE #ND TVPED OR PRINTED NAME OF EIL‘-NIqG OFFICER OR DIRECTOR Dale Daylime Phone #

o =J



