2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 26, 2007 8:00 am

DOCUMENT # N04000007753
1~ Enity Nam Secretary of State
CHARITY WEST PALM, INC. 02-26-2007 90085 022 ****4]1 .25
Principal Placo of Business Mailing Addrass
PQ BOX 252¢ PO BOX 2528
e o “"Wl’l” ||‘“ |’|” ||“|||H“|‘» llm ||m ‘ll‘”lm |N" m’m IH“\
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & Slate City & Slatc 4, FEI Number Applied For
27-0101786 Nol Applicable
Zp Country ap Country 5. Conlilicale of Slalus Desired O gge'gfq:\i?:é“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE. BRIAN R Streel Address (P.O. Box Number is Not Acceplable)
2521/2 BLOOMFIELD DR
WEST PALM BEACH FL 33405
' City FL | 2 Code

8. The above named entity submits this stalement lor the purpose of changing ils regislered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

tha obligalions of registered agont. //
- . 4 7
SIGNATURE _ /\EA M

Slgnature, fynea of prntey name o regisiered agant and tile 4 apphcabie. {NOTE Registered Agent signature required wnen reinstatisk) CATE
7. ° FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Due By May 1, 2007 Trust Fund Conlribution. g Added 10 Fees Florida Department of State
s N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
nne PCEO O Delele nitt PCET Octhange [ Addition
NAME LEE, BRIAN R NAME lee Brien A
STREET ADDRESS | 332 EDGEOWOOD DR SIRLCTADDRESS | - ;2 L .,,..C.e)u\ 0;
Chy-sl-0P | WEST PALM BEACH FL 33405 CIY-S1-21P Wwerl ,c“],.. Bewmely FL {3400
¥
L O petete NLE [ change €] Addition
NAME ) NAME
SIRIETADDRESS STREET ADDRESS
LIy $1-21p CITY-ST 2P
e O pelete e ClcChange [ Addition
NAMI NAME
STREET ADDALSS SHEE| ADDRESS
CIY-$1- 7P ClIY-$1-71P
TIE O pelele e [ Ghange [ Addilion
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CINY-SI-2if CIry-sI-ap
Ttk 1 Datele HLl O change [ Addition
NAML NAML
STRFET ADDRLSS STREET ADDRESS
CIY-$1-2IP CITY-SI-IP
Tt {1 palete WILE [ Change  [] Addition
NAML NAMI.
SIREET ADDRESS SIREET ADDRESS
CIY-ST- 2IP CITY-S1-2IP

12. ! hereby cerily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trte and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustec empowered (0 execulp Lhis roportas required by Chapler 617. Flarida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all othep ke empopefed.
«7
fab IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Poane &

SIGNATURE:




