204; NOT-FOR-PROFIT CORPORATION FILED

a ANNUAL REPORT (AR) May 15,2006 8:00 am
DOCUMENT # N0o3000007957 i Secretzlry of State

1. Entity Name
CLAUDETTE B. SOFTLEIGH CHARITABLE FOUNDATION, 03-13-2006 90043 002 **70.00

INC.

Principal Place of Business Mailing Adcress -—\A Pﬂ /3\07( /8‘]

RS BN

2. Principal Piace of Business 3. Mailing Address
Sulle, ApL. #, etc. ﬂ’ﬁ%y /857 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
,9 WE CO FLoripy 20-0234918 Noi Applicable
Zip Cauntry Country . I , $8.75 additional
34_ 2 é# Wﬂgﬁ 5. Cerlificate of Staius Desired [B/ Fee Required
6. Name and Address ol Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
SOFTLEiGHr CLAUDETTEB Street Address (P.O. Box Number s Not Acceptable} -
4516-3RD ST
CIRCLE W UNIT 333

BRADENTON FL 34207

City FL Zip Code

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

. TRHSTEE
SGNATURE /éxm Qﬁ%ﬂ/ CLOUDETTE 1o SoFTLEIGH b 2%l

Signakure. lyped o preled name of mg-sﬁm sgent e Wie f apphcabie (NOTE- Regisivied Agent sigrature required whun reinsiaiing) DATE @A"‘ Zq ﬂ é

"lLE NOW FEE IS $61 25

N

9. Election Campaign Financmg $5.00 may Be ) Make Check Payable to : '

. Trust Fund Contribution. D Added 10 Fees 5 Florlda Depanment of state

0. ' OFFICEFiS AND DlﬂECTOHS 11. ADD\TIONSICHANGES TO OFF|CERS AND DIRECTOHS CECH
niLE DPST 7 Delete TIiE {0 Change (] Addition
NAME SOFTLEIGH, CLAUDETTE B NAME
STREET ADDRESS | PO BOX 1857 STREET ADDRESS
CIfY-St-2IP ONECO FL 34264 CITY-ST-21P
TLE [Bf[)eme TiiLE [3Change ] Addilion
NAME N — NAME
STREET ADDRESS T 1/0,7’ £p ou/! _ STREET ADDRESS
Cy-sr.ae 34238 Jus€ 2009 CITY-ST-2F
TITLE ] Delete TE {7 Change [ Addition
NAME OLMEDA, CHARLES NAME
SIREET ADDRESS | 345 43RD STREE STREET ADDRESS .
CITY-ST-2IP BROOKLYN NY 11219 CITY-ST-2IP
Tne D ; [ peete TIE (] Change [T Acdition
NAME - ed, GHiL HAME

LS,
STREET ADORESS Go 20lp- 02 1i5 BvE. ST ALBRVS STREET ADDRESS
CITY-5T- 2P 0 EEAS 7. Nyi CIfY-ST-2IP
TTLE [ pelete me [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TITLE 1 pelete TITLE [ GChange [ Addition
HAME NAME
STREET ADGRESS STREET ADCRESS
CATY-ST-21P CHY-ST-2IP

12. | hereby cerlify that the informalion suppfied with this filing does not quality for the exernplions contained in Section 113, Florida Staiutes. ! furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director
of Ihe corperation or the receiver or {ruslee empowered o execule this report 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 empowered.

SIGNATURE:M’W Cloubiif 15 %fTLF/&!/ ob 27 06 Ni-75S 5849

SIGNATURE AND TYPED ORPRINTED NATAE OF SIGNING OFFICER OR DIRECTOR Dayang Phong &




