FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005926 07-11-2007 90075 017 ****70.00
1. Entity Name
COMMUNITY BACK TO SCHOOL BASH, INC,
Principal Place of Business Mailing Address '_ . Ll U . - i
C/0 ADOPT-A-FAMILY OF THE PALM BEACHLS /0 ADOPT-A-FAMILY OF THE PALM BEACHES
1712 SECOND AVENUE NORTH 1712 SECOND AVENUE NORTH
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
TR AR R ER
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 07062007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1141522 Not Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired m/ gi‘;;l‘:?:;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BERTISCH, HARREEN
C/O LEGAL AID SOCIETY OF PALM BEACH CO. Swreel Address (P O. Box Number is Not Acceplable)
423 FERN STREET, STE. 200
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agant, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of repistered agent and tie it appheable (NOTE Hegsiered Agent signaturd required whan rgmstanng) DATE

Fliing Feoo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contnbution () Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11, ADBDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE DP [ Delete L O Change [ Addition
NAME ROSE, GEORGIA NAME
STREET ADDRESS | 1712 2ND AVE N STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 Cliy-ST ap
TMLE vD [ oelete TiHLE [C]Change  [J Addition
NAME SWINDLER, JULIE NAME
STREET ADORESS | 1720 E TIFFANY DR SUITE 101 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 LTy SF 4P
e DT O pelere TITLE [ Ghange [ Addition
NAME BERTISCH, HARREEN NAME
STREET ADDRESS | 423 FERN ST STE 200 STREE1 ADDRESS
vy -ST-21P WEST PALM BEACH, FLL 33401 GiTy-SI ap
TITLE DS [ peteie L [ Change  [] Addilion
NAME SARACO, STEFHANIE NAME
STREET ADDRESS | 901 PENINSULA CORP. CIR STRET ADORESS
CITY-ST-2P BOCA RATON, FL 33487 CITY 51./1F
THLE ] Detele MLk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIfY ST 2IP
e [ Desete ik O change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP Cily St ap

12. | heraby cerlify that the information supplied with ihis filing does not gualify for the exemptions contained in Chaplar 119, Florida Stawutes. | further certify that the infarmalion
indicated an this report or suppiemental report is true and accurate and that my signaturs shall have the same legal eflect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or truslee empowered 10 @xecule His report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or en an attachmen with an address. with all othigr like empowere - .
SIGNATURE: W &uﬁfxﬁ// Jarreen EL’F ﬁsl/(, 7/& /07 SUl-ts5- 5 )(aF?

'sFNAvuaE AND TYPED onmeIEo NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phone ¢
T



