"ﬁl‘c.r"\
I

" 2005 NOT-FOR-PROFIT CORPO

RATION
REINSTATEMENT — - °

1. Entity Name

DOCUMENT # N00000008050
THE CCS CHARITABLE FOUNDATION, INC.

Principal Place of Business

Maifing Address

06 HAR -| AHI0:52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BOCA RATON, FL 33434

Delray Beach, Florida 33483

1225 SOUTH OCEAN BLYD., #4071 1225 SOUTH OCEAN BLVD., #401 REINSTATEMENT —
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 0S5 ~06 Poc
T s AR RRADROIR
C/0 Herman E. Clark
Suite, Apt. #, atc. Suite, Apt. #, etc.
o 551 S. E. 8th Street §500| o' 2009 REN-NP CR2E0SS (6/09)
City & State City & State 4, FEI Number Applied For
Delray Beach, F1. 33483 65-1059283 Not Applicable
Zip Country Zip Country 5. Cenificato of Status Desired Od EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . Name K1) - - e - -
DONOFF CRAIG Herman E. Clark
6100 GLADES ROQAD Street Addrass (P.O. Box Number is Nat Acceptable)
SUITE 204 551 S8, E. 8th Street #500

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Z/2¢ /06
Sigratura. typed or prnted name of reg: agont and title if (NOTE: Agent sign when / 7 DATE
FILE NOW!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee wiil be $297.50 Florida Dspartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD B3 elete e [} change (] Addition

NAME SNYDER, CAVET C NAME SDDU?SSSS??S

STREET ADDRESS | 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS - A | —en] %

CITY-ST-2IP DELRAY BEACH, FL 33483 CIY-ST- 2P UB;D?" DB DlUlB UG4 150' UD

TITLE VPD 0 Delete TTLE O Change ] Adcition

NAME SNYDER, MARC A NabE AT

STHEET ADORESS | 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS Ul #4296, 55
CIry-51-7P DELRAY BEACH, FL 33483 CITY-ST-2IP

TIMLE STD O Deletn TINE [ Change  [J Adaition

NAME WARREN, KELLY NAME

SIREET ADDRESS | 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS
~ery-gr-2e__. | DELRAY. BEACH, FL 33483 _ o CTY-ST-2IP

ILE _' O elete TITLE - - .- T T[OChaiges TLJAddilion™[”— - ™=
THAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-5T-2P

TILE ] Delete TME [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIIY-S1- 2P CITY-ST-2iP

TITLE O elete TITE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

SIGNATURE:

/é[t’/\’/x/éé /7/‘0{’&

/L/)J,/ﬁu/

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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required 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. with &l other ke empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dats

Daytirne Prone &




