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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. FILED
Mar 05, 2008 08:00 A

DOCUMENT # N03000006123

1. Entity Name
MAGNIFICAT, PALM BEACH CHAPTER, INC.

Secretary of State

Mailing Addrass

14 SE ONTARIO WY
STUART. FL 34997

Principal Place of Business

1420 SAILBOAT CIRCLE
WELLINGTON, FL 33414
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01072008 MNo Chg-NP CR2EQIT (4108)
4, FEIlNumber | " | |Applied For
61-1430541 . [ [Not Appicabls
$8.75 Additionai

5. Centificats of Status Desired O Fee Reguired

8, Nams and Addrass of Current Registersd Agent

BAILEY, DIANE
14 SE ONTARIO WY
STUART, FL 34997

| Do Nbf'wm'ﬁs?-*
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8. Thg above named antity submits this statemsent for the purpose of changing its regustared office or regls'cerad agent, o bcth in the State of Fionda I am iamahar with, ang accepl

the obligations of registerad agent,

SIGNATURE .
Signature. typed or pnnted name of regiaterad 208 And biie ¢ appicabis. {NOTE: Regmiarad Agant sig™utura requrid whon rimnatating) DATE
Filing Foe I3 $61.25 9. Electicn Campaign Financing $5.00 Mayge
Due by May 1, 2008 Trust Fung Contribution. Added o Fees
10. COFFICERS AND DIRECTORS N Line o
TILE PD FC
NAME RAZZA, CAROL R _ . :
STREET ADDRESS | 1420 SAILBOAT CIRCLE . DY e :
CTY-5T-2P | WELLINGTON, FL 33414 R HEER jij_[m; {4':]..'1 : T
TITE VD N D , BU 3 :351.?08 B "1 25
NAME ABATE, KATE R T S o

STREET ADDRESS |"250 S.E. FOUR WINDS DRIVE, #A103

CITY-5T-21P STUART, FL 34996
TILE SD
NAME WARREN, JUDITH

STREEY ADDRESS | 13165 CHADWICK COURT, #26

CITY-87-20 WELLINGTON, FL 33414
TITLE T
MAME BAILEY, DIANE

STREET ADDRESS | 14 SE ONTARIO WY
CITY-ST-21P STUART, FL 34997

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

NOT-WRITE
‘IN THIS SPACE

0

12, | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119 Flonaa Statutes. | further cartify that !he informaticn
c? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperalion or the receiver or trustee empowarad 10 axacute this repont as requirad by Chapter §17, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on ihis report or supplamental report is trua an

changed, or on an altachmeant with 2n address, with all other like empowarad.

SIGNATURE:

Caor b A224

o:.ll&lo% 56 1793 0343

TFNATUR: AND TYPED orﬂiﬁmen NAME OF $IGNING QFFICER OR DIRECTOR

Date Dayima Frone #




