2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000001094
h}%ﬁﬁ:ﬂ% CHILDREN'S HEALTH CARE FOUNDATION,

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

FILED

Jan 17,2007 08:00 AM
Secretary of State

TSN MR A

01032007 No Chg-NP CR2E037 (4/06)
4. FE! Number Applied Far
57-1154352 Not Appliceble

5. Certificate of Status Desired

0 $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

MCDONALD, PATRICIA
NCHCF

927 45TH STREET, SUITE 208
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

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

SIGNATURE
Signatwe, typed or pAntad name of registerad agent and title if applicable. (NOTE: Reglaterad Agent signature required when reinstating) DATE
Flling Foe Is $61.28 8. Elgction Campaign Financing 55.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
THILE DP
NAME NICKLALUS, BARBARA R o
STREET ADDRESS | 11780 US HWY, ONE STE 500 U 1 fliﬂ;-]‘l',!:%l‘lgﬁﬁﬁ@,,laéﬁ-,j 51.25
CrY-§-ZF | NORTH PALM BEACH, FL 33408 LA I e bl.co
TIFLE D
NAME NICKLAUS, JACK W
STREET ADBRESS | 11780 US HWY, ONE STE 500
ciny-s1-2p NORTH PALM BEACH, FL 33408
TILE oT
NAME BREMER, PAUL C
STREET ADORESS | 176 SATINWOOD LANE
CITY-ST-2iP PALM BEACH GARDENS, FL 33410 Do NOT WRITE
TITLE D
NAME NICKLAUS, MICHAEL S I N TH IS S PAC E
STREETADDRESS | 11780 US HWY, ONE STE 500
ciry-sT-21p NORTH PALM BEACH, FL 33408
TMLE D
HAME Q'LEARY, NAN
STREETADDRESS | 11780 US HWY, ONE STE 500
CITY-ST-21P NORTH PALM BEACH, FL 33408
TITLE D
NAME CORBETT, JEANNETTE
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, STE 220
Ciry-ST-2IP WEST PALM BEACH, FL 33401

indicated on this report or supplement
of the corporation or the recaiver or
changed, or on an aftachmerit wi

SIGNATURE:

n address, with all gpher like

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
steeempowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

G0 ST P e

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7/ Dae Daytime Phons #




