2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am
DOCUMENT # NOO000008050 \ Secretary of State
1. Entity Name 07-09-2003 90036 046 ****&] 25
THE CCS CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
1225 SOUTH GCEAN BLVD.. #401 1225 SOUTH OCEAN BLVD.. #401
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463
2. Principal Place of Business 3. Mailing Address |||||"Il ||“||I| Ill" |Iﬂ| m“ II“IIH“ m “lm ||||{ |‘I" II’H“I
Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §5-1059283 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Ragisterad Agent
Name
—_DONOEE, .CRAIG - S ~=x=l=Gireet-Address (PO -Box Nurmberis NoUACCaptable) ———== = -
6100 GLADES ROAD
SUITE 204
BOCA RATON FL 33434 o FL [z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
¥ the obligaticns of registered agent.
\..IGNATUF!E
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61-.25 9. Election Campsign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE . |PD O pefete TILE ] Change 1] Addition
mve - | SNYDER, CAVET C NAME
streer acoress | 1225 SOUTH QCEAN BLVD., #401 STREET ADDRESS
orv-st-2p | DELRAY BEACH FL 33483 OITY-ST-2P
TITLE - [VPD [ Delste me O change [ Addition
NAME SNYDER, MARC A NAME
staeer aocress 1225 SOUTH OCEAN BLVD., #401 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33483 CITY-S$T-2IP
me - |STD ' [ elete e Ol changs (] Aditien
NAME WARREN, KELLY NAME
T STREET ADDRESS [ 1225 SOUTH OCEAN BLVD #401 - ~STREET-ADDRESS - — — —
orv-s1-2p | DELRAY BEACH FL 33483 arv-S1-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
Tme : U] Detete TLE [ crange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supnlied with this tiling does not quality for the exemption stated in Section 118.07(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 it made under path; 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 Stalutes;z;hal my name appears in Block 10 or Black 11 if

7/4 /a? 2] 2R oA

CR2E037 (4/03)

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUiREW [y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Matg MNavtime Phens §




