FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000000473 01-12-2006 90196 032 ****5] 25

1. Entity Name
COMMUNITY THRIFT BOUTIQUE BY THE SEA | INC.

Principal Place of Business Mailing Address

"

1546 OCEAN SHORE BLVD. 1546 OCEAN SHORE BLVD. s
ORMOND BEACH, FL 32176 ORMOND BEACH, FL. 32176
e - MR AT AR NIV
Same. a5 bhelew
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01092006 Chg-NP CR2E037 (1 1105)
4ot OceanShope —
City & State City & State 4. FEl Number pplied For
Zonnnd Geocl 20-0656027 Nt Appicabi
Zip Coyntry Zip Country i ; $8.75 Additional
- 5. Cerificate of Status Desired O ?
?DA_I 7 Cﬁ VQ Uy O Fee Required
€. Name and Address of Current Reglstered Agent - 7. Namea and Address of New Registered Agent- - -
Nama . '
PAtMETTO CHARTER SERVICES, INC. ™m ‘N-:‘a'ae—- S [ OsCC.O)L
150 MAGNOLIA AVE. Street Address (P.O, Box Number is Not Accaptgble ]
DAYTONA BEACH, FL 32114 Y649 Daeann ere  Bled

Oemond Aeack. FL|BZN5.

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
the obligations of registered agent,

SIGNATURE /ﬁ\m‘__’m O ( (k) /DATE"'?‘ O(p

Slgnatre. typed or prinied name of registered agent snd titls it applicabla. {NOTE: Ragistarod Agent sigrialure roguired when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State
10, QFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O pelete THTLE [ Change [ Addition
NAME SCIACCA, MARIE NAME
STREET ADDRESS | 5500 OCEAN SHORE BLVD., UNIT 83 STREET ADDRESS
CRY-ST-2P ORMOND BEACH, FL 32176 CIvY-ST-2P
TITLE o] O Delete TITLE [J Change [ Addition
NAME SCIACCA, GLORIA NAME
STREET ADDAESS | 5500 OCEAN SHORE BLVD., UNIT 83 STREET ADDRESS
CITY-S7- 2P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE D O petete TITLE _ -0 Changz [ Addition
NAME DALE, MELISSA ' NAME D B
STREET ADDRESS | 1546 QCEAN SHORE BLVD. STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32176 CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2°P CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | arm an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddres ith-all other Fke empowered.

SIGNATURE: md (L > S 1-9 04 Y- oo
SIGNA AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR MRECTOR Date Deytima Phona #




