FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg{ENEnEnENT #N02000001680 01-10-2007 90052 011 ****51 .25
ROSE PAULL CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 CAROL GIAMBALVO C/0 CAROL GIAMBALVD dyyullve
31 AUDUBON WAY 31 AUDUBON WAY :
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
e — EREATTURA O O EATEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
01-0633994 Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desired [ E&Zg;ﬂ“"“"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registesred Agent
Name
GIAMBALVO, CARCL
31 AUDUBON WAY Street Address (P.Q. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL | Zip Code

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

the obligations of registered agegfit
YsloT

1 SIGNATURE
Signature, typed or narme of regavered agent and bile if apphcable {NOTE Ragrsiared AQONE MONatr e (agueed when rainstatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May e " Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added {o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
THLE D . O pelets TITLE [ Change [ Addition
HAME TRENCHER, RUTH NAME
STREET ADDAESS | 5901 S.W. 60TH STREET STREET ADDARESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-7IP
THLE D [ Detete TIMLE [ thange  [] Addition
NAME GIAMBALVO, CAROL NAME
STREET ADDRESS | 31 AUDUBON WAY STREET ADDRESS
Crry-ST-2IP FLAGLER BEACH, FL 32136 CITY-S1-2iF
me D [ Deleta TME . O change [ Addition
NAME ANDRON, SANDY NAME
STREET ADORESS: |- 2282 WICKINGHAM DRIVE STREET ADDRESS
CITY-57-2F MARIETTA, GA 30066 CITY-ST-ZP
TITLE O Delete THLE o 3annt HCH rj [Jchange ] Additian
v e i3y S, C‘a.ma_fo Rd. CH % )
STREET ADDRESS STREET ADDRESS | f » N
ciry-st-2p CITY-S¥-2IP Llﬁl(foﬂ, CO 80 "'3
VITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P - . CITY-S1-21P
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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
ol the corporation of the receiver or frustesfempowered to exacute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an adfiress, with all other like smpowered.

SIGNATURE: (arot, GiampaLYD '/5' /o7 386-%39-7L3¢

SIGNATURE aND TYPED OR PRINTED NAME OF SIONING OFFICER QR DIRECTOR Dale Dayume Phons ¥




