- FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT, # N05000009481 Secretary of State
1. Entity Name 02-16-2006 90058 016 ****61 .25
THE TALL PINES CHARITABLE FOUNDATION, INC.,
Principal Place of Business Mailing Address _
146 ANCHOR DRIVE 146 ANCHOR DRIVE
SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
L2787 \23 Not Applicatite
s Country Zip Courty 5. Centiticate of Status Desired O ?i':gggggional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. _ Name w N
JOSEPH C. KEMPE PROFESSIONAL ASSOCIATION Strest Address (P.C. Box Number is Not Acceptable)
941 N. HIGHWAY A1A
JUPITER FL 33477
City FL Zip Cocde

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, lyped or punted name of egisimed agent and hile 1 apoicatle (NOTE: Regstared Agent Sighature reQuiea whert camstaliig) DATE
e ——
§. Eleckon Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10
TITLE PSD W [} pelete THLE O crange [ Addition
NAME WOOD, CONSTANCE C NAME
STREET ADDRESS (146 ANCHOR DRIVE STREET ADDRESS
CITY-ST-21P VERQ BEACH FL 32963 CITY-ST-ZiP
TME vTD 1 Delete TITLE [ Change [ Addition
NAME B. ROBERT WOOD NAME
STREET ADDAESS {146 ANCHOR DRIVE STREET ADDRESS
CITY-$1-2IP VEROQ BEACH FL 32963 CITY-ST- 2P
[ ——— - — O wme T T T T Thange 1 Addion §
NAME WQOQD, PETER C NAME
STREET ADDRESS | 1495 GARTH GATE LANE STREET ADDRESS
CHTY-5T-2IP CHARLOTTESVILLE VA 22901 CITY-§7-2IP
s D O Deiete TLE - [charge [T Addition
NAME SCHLOSSER, WENDY W NAME
STREET ADRRESS (238 DUNN ROAD STREE ADDRESS
CiTY-S1-2IP BELGRADE ME 04917 CITY-ST-2IP
TITLE [ pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 CITY-§T-21P
TITLE 3 oetete TITLE Tl change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$1- 2P CITY-ST-2IP

12. | hereby cerlity that the intormation supplied with tRjs filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify thal the information
indicated on this report or supptementat report is trug and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or [ stee empowelad 10 execulte this report as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Block 11
if changad, or on an Aitachmenwith a ad%wit all other like empowered.
o \. ~ __\ Rp_--._\_'_-l oy _-wny = d AACTH




