‘ . FILED
- 2006 nm-gggggggg,,ggswmm" | Apr 19, 2006 08:00 AM

DOCUMENT # N03000000646 Secretary of State

1. Entity Mame

CAITLIN GRACE ALBURY MEMORIAL FUND, INC.

Principal Place of Business Maling Addrass i B
550 SW 12TH AVENUE 550 SW 12TH AVERUE ,
DETRFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 :

HlﬂlllﬁmiﬁlﬂlﬂﬂllﬁIllllIllllIllllIIUHHHIZI!I!!!“IHIllll

: 01312006 No Chg-NP CRZEC37 (41/05)

DO N OT WR‘TE ‘ N TH ‘S SPAC E . 4. FEI Number !Applied For
; NOT APPLICABLE Jniat Applicable
§ 5. Canificate of Status Degked {3 fg-gﬂsq Lf;f:é'ma’

8. Nama ard Addrass of Current Registered Agont

-

PRICE, DAVID T ESQ.
550 SW 12TH AVENUE
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

;
i

| 8. The above named enlity subnils this staternent !or the purpose of changing s registered office or reg:stered agent, or both, in the State of Flarida. t am familiar with, end acgept
tha obligations of registered agent.

\

SIGNATURE S
Sipuature, yped or prricd name of regstaTed agent end i 1 appiicatle, (NQTE" Aeglisarod Agent signature required whedn rensialing) ‘ TATE
Flling Feo Is $41.25 9. Elaction Carmpaign Financing 35 00 rsay Be ) UOOoons 3 38RT
Dus by May 1, 2008 Trust Fund Confribution. O (ﬂéf-‘ed 10 Feos D500 DE - DGH’% 20 Bl
10. OFFICERS AND DIRECTORS
TTLE [9]
HARE PRICE,DAVID T

SIRELT ADORESS | 650 SW 12TH AVENUE ;
om-s-ar DEERFIELD BEACH, FL 33442 :
ITLE D '
HAME ALBURY, JANET

STRLLT ADOAESS | MARSH HARBOUR GREAT ABACO .
CTC-SE20 | THE BAHAMAS, ;
TIE D
NAME ALBURY, MOLUE :

TREET :
M TS, - DO NOT WRITE
il D .
we | Aoy, oanen ~ IN THIS SPACE

STREET ADDRESS | MARSH HARBOUR GREAT ABACO
CHY-S1-2° | THE BAHAMAS,

T6LE o ‘
NAME STRATTON, KEITH ' i
SIRELT AUORESS | MARSH HARBOUR GREAT ABACD ) ‘
ErY-ST-2P | THE BAHAMAS,

L b .
NALE RUSSELL, GURTH ' ' !
STREET ADORESS | MARSH HARBOUR GREAT ABACD P
}iu.sa.np THE BAHAMAS, '

12

| hereby cerlify that the lnformazlon supgiied with this fitins m? doas oot gually for the exempiions conaiped i Chaptes 119, Flonda Sehutes. |iuniter cethily that (he information
indicated on this repor or supplemental report is true and accurate and thal my signetura shall have the same legal eftect as if made under oath, thal § am an officer o diractor

aof the corparation or the recgiveTpr trusiee empowesed o Bxecute this report s required by Chepter 617, Flarida Statutes; and that sy name appears ip Block 10 or Biock 11 i
chriangad, or on an attach b an addre her like empowered. ‘
SIGNATURE(/ D s e LA IO T /Zesz $/ /70 é§ Y yzr-g3299

0 5@ PRINTEDS HAML OF BIGNING DFFICER OR DRECTOR Oy Phare +




