2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2008 08:00 AT

DOCUMENT # N0O1000008969 .
THE RM. BEALL, SR. CHARITABLE OPERATING
FOUNDATION, INC.

Secretary of State

Principal Place of Businass

1806 38TH AVENUE EAST
BRADENTON, FL 34208

Mailing Address

PO BOX 25207
BRADENTON, FL 34206-5207

DO NOT WRITE IN THIS SPACE
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03242008 No Chg-NP CR2E037 {4/06)
4. FEl Number Applied For
. 59-2851924 Not Applicatie
i $8.75 Acditional

| 5, Cartiticate of Status Desirad O

Fee Requlred

6. Name and Address of Current Reagistared Agent

WALTERS, CLIFFORD L
802 11TH STREET WEST
BRADENTON, FL 34205
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8. The above namad entity submits this statement for the purpase of changing its regaslered offica or remslered agent, or both, in tha State of Florida. 1 am 1am|l|ar w1th and accept

the obligations of registered agent.

SIGNATURE

Signarure. typsa o printsd name of rsgistered agent end litle if applicatle

{NOTE: Registerad Aganl signature raquired when reingtaling) DATE

8. Elaction Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCORS
TLE D

NAME BEALL, RM I

STREETADDRESS | 1806 38TH AVENUE EAST

CITY-ST-7IP BRADENTON, FL 34208 o
TMLE D

NAME KNOPIK, STEPHEN M

STREET ADDRESS § 1806 38TH AVENUE EAST

CITY-81-2IP BRADENTON, FL 34208

TIILE D

NAME BEALL, BEVERLY

STREET ADDRESS | 1806 38TH AVENUE EAST

COY-ST-2IP BRADENTON, FL 34208

TILE D

HAME SZYMANSKI, BETTY

STREETADDRESS | 6501 17TH AVE WEST APT W405
CITY-8T-ZIP BRADENTORN, FL 34209

TITLE D

NAME WALTERS, CLIFF

STREET ADDRESS | 802 11TH ST WEST

CITy-$1-21P BRADENTON, FL 34205

TILE

NAME

STREET ADDAESS

CIry-57-2iP . -

LAY

i k041 kona

! Iﬂnnnnn‘*crg

W
g

g 5“'" -‘l‘-l .V

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contalned in Chapter 119, Flortda Statutes. | further cernfy that the mformauon
indicated on this raport ar supplamental rapor is trua and accurate and that my signaturg shall have the sama lagal elfect as if made undar calh; that | am an officer or director
of the corporation of the receiver or frustes empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacthddress with alt other like empowsred.
SIGNATURE: ———

3aglor  ONI-TYT-R3SS

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNIND OFFICER OR DIRECTOR

Date Daytime Phons #




