DOCUMENT # NOOOOOO08050 Msay 21, 200} 2’00 am
1< Entiy Name ecretary of State
THE CCS CHARITABLE FOUNDATION, INC. 05-21-2001 90368 047 ****6] 25
Principal Place of Business Mailing Address
1225 SOUTH OCEAN BLVD.. #401 1225 SOUTH OCEAN BLVD.. #401
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 Y69303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1059283 Not Applicable
Zip Country Zip Country . e $8.75 ‘additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DON:OFF’ CRAIG . e~ —— | -Strest.Address (R.O-Bex-Number is Not Acceptable) et T
6100 GLADES ROAD
SUITE 204
BOCA RATON FL 33434 oy FL J Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or primed nama of registerad agent and title it applicable. (NOTE: Ragistared Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TME PD [ efete TILE DOl change  [J Addifion | S
=}
NANE SNYDER, CAVET C NAME s
STREET ADDRESS | 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS 5
CTY-5T-21P CITY-ST-ZIp o
DELRAY BEACH FL 33483 __ g
TITLE VPD [ Delkete TLE [JChange [ Addition @
NAME SNYDER, MARC A NAME
STREET ADDRESS | 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS
CITy-ST-2IP DELHAY BEACH FL 33483 CITY-ST-2IP
TITLE STD {1 Delete TILE [ Change [ Addition |
~NAME ~WARREN; KELLY NAME
STREET ADDRESS 1225 SOUTH oCEAN BLVD, #401 SYREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TMLE T Detete TITLE {7 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT1-2IP
TTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST- 2P
TITLE [ belete TITLE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep} with an address, with all other like empowered.
SIS Lt ME 0Ny = e / / /
SIGNATURE: BT RE CeaAVET G, snYDER /18] ! szl) 2780263

RV, Sy



