2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000006123

1. Entity Name

MAGNIFICAT, PALM BEACH CHAPTER, INC.

Principal Place of Business

1420 SAILBOAT CIRCLE
WELLINGTON, FL 33414

Mailing Addrass

14 SE ONTARIO WY
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

01152007 No Chg-NP

FILED
Feb 07,2007 08:00 AM
Secretary of State

Ve

CR2E037 (4/08)

4. FE| Number Applied For
51-1430541 Nat Applicanle
" . $8.75 additional
5. Certiticate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agont

BAILEY, DIANE
14 SE ONTARIO WY
STUART. FL 34997

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent

SIGNATURE

8, The anaove namad entity submits this staterment for ihe purpose of changing ils registered office or registered agenit, or both, in the State ¢f Florida, | am familiar with, and accept

Sigrature, typad of prnted nama of registered agant and ie if apphcanie

(NOTE, Rogrstersd AQan( SIQrdt.ng raquIrgd wien raratatng)

Filing Feo is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME RAZZA, CAROL 1 £y
SIRFET ADDRESS | 1420 SAILBOAT CIRCLE ) UOO000625255
OM-Si-27 | WELLINGTON, FL 33414 02/14/07-B0DEE-005 £1.25
THLE vD
NAME ABATE, KATE
STREET ADDRESS |- 250 S.E. FOUR WINDS DRIVE, #A103
CI-51-2IP STUART, FL 34968
TILE SD '
NAME WARREN, JUDITH
STREET ADDRESS | 131 HADWICK RT, #26
12| WELUNGTON, Py, 93418 DO NOT WRITE
TITLE 0
NAME BAILEY, DIANE lN TH IS SPACE
STREET ADDRESS 14 SE ONTARIO WY
CImy-st-ap STUART, FL 34997
e
NAME
STREET ADDRESS
CITY-ST-2IP '
i
HAME
STREE] ADDRESS
CIv-s1-2P

12. ] hereby cenily that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119. Florida Stalutes | further cenify that the information
indicaled on this report or supplememal report is true and accurate and that my signature shall have the same logal effect as it made under oath: that [ am an cfficer or diractor
of the corporation or the raceiver or trustee empowered 10 exocule this reporl as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad,

\/

3fo1 (5)133-0343

SIGNATURE: 1
SIENATURE AND TYRED OR P TE‘.I ME OF SIGNING OFFICER DR DIRECTOR

T Osla

M yuona Phane #
—_




