2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 727886 AT Apr 26,2005 08:00 AM
1. Eatty Nome XA Secretary of State
THE CHARITABLE FOUNDATION, INC.
Pringipal Place of Business ' 7Majlin3mdress S
2934 WEST BAY DRIVE 2934 WEST BAY DRIVE
P.0. BOX 1168 P.0. BOX 1168
BELLEAIR BLUFFS, FL 33770 US BELLFAIR BLUFFS, FL 33770 US | ; :
O A G R R
02012005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T e R
23-7335854 Mot Applicable
5. Centificale of Siatus Desired [ gg:fq Additional

8. Name and Address of Curvent Regisiored Agent

§$%§'T%‘$’B§NE BOX 1168 DO NOT WRITE
BELLEAIR BLUFFS, FL 33770 IN THIS SPACE

8. The above named entily submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Floida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N : —_— i — -
Signature, typed oF pinked pame of registeved agent and btk d Appicabis. {NOTE: Regrtencd Agant signature recuired vhen reinatating] : DATE
Filing Fee Is $61.25% %. Election Campaign Financing $5.00 May 8e
Due by May 4, 2003 Trust Fund Cantribution. [0 AddedtoFees
10. ~_____ OFFICERS AND DIRECTORS _ , - - T
e D - - ' o - )
HAML ROBERTS, OWEN J
SIRECT ADDRESS | 2834 WEST BAY DRIVE
CIY-SI-2F | BELLEAIRE BLUFFS, FL S i,!l'l%}fj!;ﬂﬁ’ “‘{«%5
e 8D o — o 4 ARA05-ENNESS 02T 51,55
NAME MCCLINTOCK, JOSEPHINE '

STREET ADDRISS | 2634 WEST BAY DRIVE
GIY-S-2 | BELLEAIRE BLUFFS, Fi.

TME D
NAME MILHAN, RANDALL J

STREET ADDACSS | 2934 WEST BA .
CITY-57-2P BEsLT.EAIR BLU:FDg!_iFL DO NOT WRITE

e | o ~ INTHIS SPACE

STREET ADDRESS
CiTY-ST-2P

TRE

HAME

STREET ADDRESS
CITy-Si-4p

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | horeby certify that the information supplied with this lMing does not qualify for the exemption stated in Section 118.07(3){1, Floriea Statutes. | further cettify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corpotation or the receiver or tustee empowered Lo execute this Teport as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%%’U‘-. Y. e 09010 lo (e 727/581-8702
RE AND TYPED OR PRINTED NAME OF OFPICER ON DIRECTOR Date Caytrna Phone ¥

Josephine P. McClintock, Secretary



