FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90308 001 ****61.25
PSﬁENl;JmIEAENT #N08000000807 05-02-2007 90308 002 *****g 75

WATCH, WHAT ABOUT THE CHILDREN'S HEARTS
FOUNDATION, INC.

Principal Place of Business Mailing Address

P.0. BOX 22058 P.0. BOX 22058 ‘ ‘ :
WEST PALM BEACH, FL 33416 WEST PALM BEACH, FL 33416 : BG 0 12688

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hm“l. I“ ||”| |HH "“I |||” nw Ilm "m “m m" m" \““I\m“\
Y Froesk Hiil Avd. |

Sutte, ApL. 7, Blo. Suite, Apl. #, elc. 04302007

Chg-NP CRZE037 (12/06)

City & St Cily & State 4. FE| Number Applied For
mm (Lh FL._ Mot Applicable
Couriry Zip Country - : $8.75 Additionat
3€quo l lé_pr 5. Certificate of Status Desired IQ/ Fee Required

6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
. Name )
A1A REGISTERED AGENT INC| Phiel {ohnson
92 SADBERRY RD. Street Address (P.0O. Box Number is Not Acceplable)

QUINCY, FL 32351

4 gops Fonest il
| “ sk iim ool FL [ #2240

8. The above named enlity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il Rty il U 1007

~7

Signature. wpeaor prmlemmrr e ol lgul:-l:lcd ayenl and Wlle if applicable {NOTC Nagstered Agent signature rcquired when reinglating) DATE

Filing Fee is 561 .25‘,,__;_. 9. Election Campaign F‘inancing $5.00 May Be Ma_:kg _che::_:k payable to

Due by May 1, 2007 - Trust Fund Contribution. O Added to Fees Florida Department of Stata
0. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIHEC]ORS N 10
TITLE D @’Dele[e TILE DP % ‘ O ﬂ ‘ (J/-\ t Change ] Addition
NAME KEARNEY, TERRANCE NAME u m&_’lﬂr))\ Ll
STREET ADDRESS | P.O. BOX 10677 STREET ADDRESS 6@5
om-sr-2¢ | RIVIERA BEACH, FL 33419 y an-st-ze Q(; <4 liY\ &ac_h ce 32)@{063
TIRE D ™ Delete me W [FChange  J Addition
NAME PEMENTEL-KERR, ANN NAME PO ud L) h Q_ L«J Ld
STREET ADORESS | 1742 NEWHAVEN POINT LANE STREET ADDRESS 43()3 L &,L
G STZP | WEST PALM BEACH, FL 33415 evsie |, 3PSk Ch cL 5?)40(0
TITLE P [ Delete TITLE [t Change ] Addition
NAME KERR, TORRIE NAME
STREET ADDAESS | PO, BOX 22058 STREET ADORESS
CITY-51-21P WEST PALM BEACH, FL 33416 CiTy-s7-2IP
TiTE v [ pelete THILE { Change [ Addition
NAME WILLIAMS, JACQUELINE NAME
STREET ADDRESS | P.O. BOX 22058 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33416 P CIfY-51-2IP
e s o Dete me S erwe O naaner
NAME BARNES, SABRANNA NAME D\ L)Uud{iﬂ i ‘ I \)d
SIREET ADDRESS | P.O. BOX 22058 STREET ADDRESS q&; \
cmv-stze | WEST PALM BEACH, FL 33416 Y st |y \Q S nas %HLD(O
TITLE T (A Detete mE [ | e;H e Wlhange [ Addition
NAME KERR, BRANDON NAME (DQ‘I' mS\€ L‘l ‘ D
STREET ADDRESS | P.O. BOX 22058 STREET ADDRESS
o | WEST PAM BEACH,FL 2046 |0 B Baoch, EL 324

12. | hereby certify that the information supplied with this fllmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 1urther certify that the information
ingicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver o trustee empowered to execute 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 attachfpent with an address, with all pther like empowered.

A Joarie. Hern Halor Se-99813Ho

SIGNATURE AND TYPED QR PRINTED NAME OF GIGN'NG OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE: .




ATTACHM '

gm ]RS DEPARTMENT OF THE TREASURY \O(.D l-@(.i‘

FETRﬁ
LI

ao0217

M

{(ft NO(DOODOCC% Date of this notice: 03-31-2006

Emplover Identification Number:
33-1134818

Form: 55-4

INTERNAL REVENUE SERVICE
PHILADELPHIA PA 19255-0023

Number of this notice: CP 575 F

WATCH WHAT ABOUT THE CHILDRERNS

% TORRIE KERR For assistance vou may call us at:
PO BOX 22058 1-800-829-44933

WEST PALM BEACH FL 33416

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Emplover Identification Number (EIN). We assigned
vou EIN 33-1134818. This EIN will identify vour business account, tax returns, and
documents, even if vou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown ahove an all federal tax forms, pavments and related coarrespondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct yvour account.

To receive a ruling or a determination letter recognizing your organizatien
as tax exempt, vou should complete Form 1023 Revision 1024, Applicatien for
Recognition of Exemption at:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Drganization, is available at most IRS offices
or vou can download this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.
IMPORTANT REMINDERS:

¥ Keep a copy of this notice in your permanent records.

¥ Use this EIN and vour name exactly as they appear zbove on all vour fedaral
tax forms.

% Refer to this EIN on vour tax related correspondence and documents.

If vou have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub
at the end of this notice and send it along with vour letter. Thank vou for yvour
cogperation.



ATTACHMENT

0\ lole(g
# 000000 %07
Poople Withowe Walls €
2405 FGarest Kl Polvd.
Wbst Pl Peach: T 33406
(567/) $35-1426

To Whom It May Concern:

People Without Walls Church will serve as the fiscal agent for WATCH
(What About The Children’s Heart Foundation_) effective for the fiscal
year 2006-2007.

Attached is documentation of People Without Walls Church tax-exempt
status from the Internal Revenue Service.

If you have any questions or if any additional information is needed please
call: (561) 434-1426.

Sincer.

‘ Pastor Nick Paulo.



o012

ATTAGHMENT
Lol
No(pmoooogo7

' Consumer’s Certificate of Exemption

- “ Issued Pursuant to Chapter 212, Fiorida Statutes
DEPARTMENT
OF REVENUE
85-8012579874C-4 08/18/2004 B 08/31/200%9
Certificaic Number Effective Date Expiration Dale

This certifies that

PEOPLE WITHOUT WALLS CHURCH INC
3405 FOREST HILL BLVD
WEST PALM BEACH FL 33406-5814

is exempt from the payment of Florida sales and use tax on real property rented, transient rentai proper’(y rented tangzble
personal property purchased or rented, or setvices purchased.



7 5 Lot 013 labr

Al TACHMEN!

INTERNAL REVENUE SERVICE —DEPARTMENT OF THE TREASURY

SRR v F NDGOD000OBO T

ATLANTA. GA 303565
' Eaployer Identification Mumber:

i
{lata: ' £2-1592254 .
) Ig\v(i 92 }ggS Case Numbeor:

i 5535112013
OFERATION RlO.C.K.s INC, Contact Person: -
C/0 JAMES [ FOUNTAIN, JR.  CARMAN AVERY
429 RUGS R?GD Contact Telfephone Numbe::
BEMFHIS: TN 38141-7247 {404) 3Z1-D3128

Accannting Feriad Ending:

[ December 31s 1995

; Fayndation Status Classitfication:
! BO2(a2 (1)

i Advanca Ruling Period Bagins:

. , April &1 1995

E Advance fuling Paricd Cade-

i Dacembar 31, 17299

I Addandun pontiaze

: Yes

{
i
Dear ﬁppficsht:

Based ¢ information you supplieds and 2gstiming your vperations Will be as
stated v your application for recegnition &f erxempiions we have determined you
are exzmpt ivrom faderal income tax under sectioh 80L¢ar of the Internal Revenus
Cade a5 am vrganization described in section 501¢c)<3}.

1

Because[you dre a newly creatad arganizations we sre not sos mak ing &
Tinal deternjinatian of your foundation status under sectivn 50%(a) of the Cede.
Homevers ue have determined that you Can reasonabiy expect e be 3 pubticihy
supportad organization describad in sections S0?¢a) (1} ang 170k (1Y (py (via.

+

Accardihg!y, duriag 2n 'advance ruling periad you will b2 treated as a
publicly supboebed organizetiony amd uol as a privabte Toundatisn. Tnis advancs
rating periaf begins and ends on ths dates shoun ahove.

Mithin lﬁ days aftar the end of your advance ruling periods you must _
send 05 the Infermation needed to determine whether you have met the reguire-
ments of the applicable support test during the advance ruling period. If you
establish thhit yau have been a pubticly supported orgaaizaticar ne will classi—
fy von as a %ectiéa §0%¢3) (1) or BODL5) (2) organizaticn as lang as you continus
to meet the reqeiraments of the applicable support tesi. If you do not meet
the puablie z}ppcrt reqeiremants during the advance ruling periads we will
ciassify youias 2 privats foundation for fature peciods. &lsos i7 we classify
Yo a3 8 priyate foundations we will treat yau as a private foundation from
yog beginni?g date for purposes of section BO?(4) and 4940,

Grantarh and comtribntors may reiv on e determinstion That vau are not o
privets founiation untii 90 davs after the end of yTUr advauce rufing period.
I7 you send s the requived information within the 90 davs. grantors and
Cﬁﬂtributorsémay continus tc rely on the advancs: detarminating nntil ws mabs
a final detelmination of wvéur foundstion ctatus.

1
If e piblish @ natice in the Internal Revenus Builetin stating that we



