| 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # N00000008050
ettt ecretary of State
04-19-2004 90259 007 ****6] 25
THE CCS CHARITABLE FOUNDATION, INC.
Principal Place of Business B Mailing Address
1225 SOUTH OCEAN BLVD,, #401 1225 SOUTH OCEAN BLVD., #401 AT Y L™
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
R . 65-1069283 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?8'75 Additional
Be Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L T v N - - A a——— - - |- Name- - e - N . B A e e s
DONOQFF, CRAIG . . ‘
6100 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)

SUITE 204
BOCA RATON FL 33434

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reggistered agent.

/it ] 7

Slgmabyre. lyped or printed name of reg\ﬂerslagen! and tiile if apphcable. (NOTE: Registered Agent signatute raquirad when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
10. . ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [} Addition
NAME SNYDER, CAVET C NAME
sReeT aporess | 1225 SOUTH QCEAN BLVD:, #401 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-7IP
THLE vFD ] Delete me O change [ Addition
NAME SNYDER, MARC A NAME
steeT Aopaess | 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TILE st - ) 7 Dosee - me - T - ' R 7 [dchenge O] Additon |
NAME = T |WARREN; KELLY T YT < - o - ol owmETT T b — - PR
STREET ADDAESS | 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS
crv-si-2e | DELRAY BEACH FL 33483 CITY-§1-28
TITLE [ pesete TTLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21 CITY-ST-2IP
TITLE : ] Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {1 Detets TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 carporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagytire Phone ¥



