ASE— -

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM

DOCUMENT # N02000001680 Secretary of State

1. Entlty Name .

ROSE PAULL CHARITABLE FOUNDATION, INC.

Pringipal Place of Business - B - M;}I}ng Adc;ess

C/0 CAROL GIAMBALYO _ . C/0 CAROL GIAMBALVO

31 AUDUBON WAY o 31 AUDUBON WAY

= — LR A
01082005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number. Appliad For
01-0633984 Not Appiicable

5. Certificate of Stats Desirad [ ?g-g?qgf:é“““a‘

S AUBUROR Ay DO NOT WRITE
FLAGLER BEACH, FL 32136 ' IN TH’S SPACE

8. The above named antity subimits \his stalement for he purboZé 'onhanging Vitsrrreggt;red cffice or registered agent, ar beth, in the Stata of Florica. | am familiar with, and accept
tha obligations of ragistered agent.

o

SIGNATURE . e R LT B e L L A B Lopetreg o R I i -t o

Signature, typhd e Brinled nare of ragistared agent and e il apphcable (NOTE Pegistered Agent signature roqured whan renstaling) BATE N T
' Filing Feo is $61.25 9. Election Cafrpaign Firanéing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, | Added to Faas
. T OFFICERS.AND DRECTORS
TIME D
NAME TRENCHER, RUTH

STREETAZDRESS | 5901 S.W. 60TH STREET
GITY.ST.21P MlAM!, FL 33143 - -

— PINNRT ™S an

we | SIAVBALYO, CAROL 0141358005203 61, 25

STREET ADDRESS | 31 AUDUBON WAY
GITY-§7-21P FLAGLER BEACH, FL 32136

TITLE D
NAME ANDRON, SANDY

STREET ADDRESS
QS | MARIETTA, OA 30088 B DO NOT WRITE

o * IN THIS SPACE

STREET AGDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry- ST', P

TIE B D FPRTS - . BT L R | . . '
NAME PEECIE TR . RETTESTUSRENIETNEY B RLETE O T T
STREET ADDRESS

CITY-87-2P

12. | hereby certy that the infarmation supplied with this filing does not qualty for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the iformation
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver cr trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachipeqt with an addregs, with all ather like empowared, (
SIGNATURE: Mm CAkoL GIAMBALO ‘slel  386439-7537
SIGNATURE AND FYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Daie

Daylime Phene #




