2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # N03000001094
m:czﬁy&% CHILDREN'S HEALTH CARE FOUNDATION,

Secretary of State

01-17-2006 90227 011 ****51 .25

Principal Place of Business Mailing Address
927 45TH STREET 927 45TH STREET 001630
SUITE 206 SUITE 206
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
B — W ARmOR I
Suite, Apt. #, efc. Suite, Apl. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
57-1154352 Not Applicable
Zip Country Zp Country B. Certificate of Status Desired [ Eg';fqm:‘:h“a'
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name

MCDONALD, PATRICIA
NCHCF

927 45TH STREET, SUITE 206
WEST PALM BEACH, FL 33407

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered cotfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE
Signausre, typed o printed nama of regasared agent and title ¥ appicable. (MOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma§ 1, 2006 Trust Fund Contribution. Added {0 Fees Florida Department of Stata
10. +  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
mE - |pP . 7 Delete TITLE Dicector . ] Change mmn'niun
N NICKLAUS, BARBARA NAVE Michael Pascuce

STREET ADDRESS | 11780 US HWEY, ONE STE 500
CITY-gT-2IP NORTH PALM BEACH, Fl. 33408

stresrangress (270 5. Sevvice Rd- ,SUH'C 45
orv-srze |Melvidie ,NY  WIHT

TTLE D t ] oelete
RAME NICKLAUS, JACK W

STREET AUDRESS | 11780 US HWY, ONE STE 500
CITY-$7-21P NORTH PALM BEACH, FL 33408

ME Difector . ) Change ‘Addition
ame Or. Robert V1214 X
streET aooress [ Mavia Lane

ov-st |oid Brookwie \ NY \BU 5

TILE BT [ oelete
NAME BREMER, PAUL C

STREET ADDRESS | 176 SATINWOOD LANE
CITY-ST1-2IP PALM BEACH GARDENS, FL 33410

TITLE

pirecior
A Vr. %t\%hard bowglas
serraomsess 150 0cann Royale) Wary ) #1605

[ Change  [R] Addition

ov-srze | Juno Bepch, EL 33408

TmE D O pelete
NAME NICKLAUS, MICHAEL S

STREET ADDRESS | 11780 US HWY, ONE STE 500

CiTY-ST-2IP NORTH PALM BEACH, Fl. 33408

me Divector [} Change m’ Addition

NAME Kei

th Beotty

strer aoress [ (o W, Raverside Dr.
orsw | Bupiter, FL 33469

THILE D [ delete
NAME O'LEARY, NAN

STREETADDRESS | 11780 US HWY, ONE STE 500

CITY-57-ZiP NORTH PALM BEACH, FL 33408

owector
e [Bizabetn Erdwann

STREET ADDRESS [ 311

O Change [ Auditon
S.Fagler br., Stre- 1l

an-stzp - WegtPalm Bench, FL 33401

TIMLE D O petete
NAME CORBETT, JEANNETTE

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, STE 220
CITY-ST-2P WEST PALM BEACH, FL 33401

TE Dwector . Cl Chenge  {] addition
NAME Michaeld Brocet
staerTaniess 14301 U-S. Hwy One

av-seze  |Nordh Palm Beach, FL 3340Y

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certily 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ered.

SIGNATURE:Z%u/ < Breemen W’*‘;

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

§//,/Déé 50/-835-2 L0

Dayusme Phone #




