FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000011387 05-02-2006 90160 041 ***61.25
1. Entity Name
TEAMWQORKS CHARITIES, INC.
Principal Place of Business Mailing Address
501 SAGECREEK COURT 501 SAGECREEK COURT 007 183 4
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 q
T v EE AR DA ANR
Suile, Apt. 8, eic. Suile, Apl. #, elc. 04012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
¢ - 20684 19 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired O gg.g?qas;ﬂ;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registured Agant
Name
DARBY, MATTHEW
501 SAGECREEK COURT Street Address {P.0. Box Number is Mot Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code

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 regislered agent.

SIGNATURE

Slignature, typed of printed name of registerad agent and litle if applicable. {NQTE: Ragistarad Agent signalure requirsd when rewislating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change ] Addition
HAME DARBY, MATTHEW NAME
STREET ADDRESS | 501 SAGECREEK COURT STREET ADDRESS
Civy-ST- 2P WINTER SPRINMGS, FL. 32708 CITY-5T-2IP
TITLE D T petete TIME [ Change [ Addition
NAME DARBY, CHERYL NAME
STREEY ADDRESS | 501 SAGECREEK COURT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME DARBY, GEORGE NAME
STREET ADDAESS | 501 SAGECREEK COURT STREET ADDRESS
CITY-57-2IF WINTER SPRINGS, FL 32708 CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- 3P : CITY - ST- 2P
TITLE ’ {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2P
TMLE O Delete TE (3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciTy-§1-218

12. | hereby certify that the information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Statules, | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
of the corporation or ihe receiver or rustee empowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Slack 11 if

changed, or on an attachmenit with an address, Wwered.
SIGNATURE: orny

SIGNATURE AND TYPED gﬂmweo M su:ytﬁ OFFICER OR DIRECTOR Dete Daytme Prone 8




