J
PR

2008 NOT-FOR-PROFIT CORPORATION Mar IOFZI(I,JOE;;DOS.OO AN
: : _

ANNUAL REPORT

Secretary of S
DOCUMENT # 761250 ry of State
1. Entity Name
NORTH COUNTY CHURCHES' HOME DELIVERED
MEALS, INC.
Principal Place of Business Maiting Address
11090 MONET TERR 11090 MONET TERR
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
‘ . | 03052008 No Chg-NP CR2E037 (4/06)
A DO NOT WRITE IN TH'S SPACE [ 4 FEI Number Applied For
- . . : o ‘ C 59-2159752 Not Applicabla
; S 5. Certificate of Status Desired 0 §8'75 Additional
b L . . . a8 Required

8. Name and Addrass of Cun';nl .R-gillnrad';gunt T ., . . :
VASSALOTTI, LORI v oY NOT
17 BALFOUR RD. Do . Do NOT WRITE
PALM BEACH GARDENS, FL 33418 o 4 K IN TH IS SPACE

0 '

8. Tha above named antity submils this statemant for the purpose of changing its registered office cr ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE

Signatura. ypad or printed nama of reglsterad agsnl and tlls f applicsbia {NCTE: Rogisiored Agant signature raguired when reinstating} DATE

Fllln.g Foo Is $61.25 9. Elaction Campaign Financing 55.00 May Ba - 'if“;[!:]lf![‘]!_ (o 2 -‘ix:'

Due by May 1, 2008 Trust Fund Contribution. O | Added to Fees 326 TIR-30 HE-D20 B 26
10. OFFICERS AND DIRECTORS s A IR ::“_‘: L Gead oy ; NP DN ‘. .
NAME VASSALOTTI, LORI Ce L DT e

STREET ADDRESS | 17 BALFOUR ROAD
onv-sT-2P | PALM BEACK GARDENS, FL B
i3 D T
WAME PEKAR, SANDY T
STREET ADDRESS | 855 LAKESIDE COURT : KR
GIY-sT-2¢ [ NORTH PALM BEACH, FL 33408 - .
TIME D

HAME LUCAS., ELLEN H.

SREET ADORESS | 11090 MONET TERRACE : DO N W
1 ov-51-27 | PALM BEACH GARDENS, FL 33410 - .'DO NOT WRITE
e sD . IN THIS SPACE

NAME RIDGE, CLAIRE
STREETADDRESS [ 135 RAINTREE

CITY-ST-2F JUPITER, FL. 33458 . o
TINE PD v ) . !

NAME THOMPSON, CARCL ‘ .

STREET ADDRESS | 5754 TURNWOOD CT . Lo .

CY-sT-2P | JUPITER, FL 334587937 R Co

TMe VD ; S ;

NAME DIPAQLO, BERTHA LT o
STREETADDAESS | 327 SOUTHWOOD DR LT e s B v
ciny-st-0f | NORTH PALM BEACH, FL 33408 LU e b e :

12, | hereby certify that the infermation supplied with this fdrrL? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha informatien
indicatec on this rapon or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director
of the corporation or tha recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atia;c?t with an acdress, witn,all other like empowered, ,

SIGNATURE: _A 0™ e I/W J/;Z/D?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayine Phora #




