2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # N06000002125

1. Entity Name

CHILDREN'S HEALTHCARE CHARITY, INC.

ecretary of State

04-16-2007 90063 028 ****g] 25

Principal Place of Business

C/Q GARY NICKLAUS

11780 .S, HWY ONE, STE. 500
NORTH PALM BEACH, FL 33408

Mailing Address

C/0 GARY NICKLAUS

11780 U.S. HWY ONE, STE. 500
NORTH PALM BEACH, FL 33408

R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
i . #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, eic 03282007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
0‘70 - 439 4(@ 5"/ Not Applicable
Zi County Zi Count i
e uniry n Lty 5. Certificate of Status Desired O $8.75 addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GY CORPORATE SERVICES INC.

777 SOUTH FLAGER DRIVE STE 500 EAST
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
ihe obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agen| and ilsif applicatds.

(NOTE: Registered Agent signalure raquirad whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Confribution.

Make check payabTe to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O pelete TILE O change  [J Addition

NAME BREMER, PAUL C NAME

STREET ADURESS | 176 SATINWOOD LANE STREET ADDRESS

CITY-5T-21P PALM BEACH GARDENS, FI. 33410 CITY-ST-2IP

TILE D [ pelete TITLE [ Change ] Addition

NAME NICKLAUS, GARY NAME ‘

STREET ADDAESS | 11780 U.S. HWY ONE STE 500 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-5T-2F

TILE D O Delete TITLE [ Change [T Addition

NAME VOGELSANG, STEFHEN G NAME

STREET ADDAESS | 777 SOUTH FLAGER DRIVE STE 500 EAST STREET ADCRESS

CITy-S1-21p WEST PALM BEACH, FL 33480 Crry-sT1-2P

TITLE [ pelete TITLE O Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 1 velete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-§T-71P

TIMLE [ Oclete TIME O thznge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2iF CITY-S7-21P

12. i hereby certity 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 supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 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 atachment with ary addrasg,_ with all other like empowered.

SIGNATURE: % /;«%fhf—" /‘///o Jo7  Sbl435-5205)

: &7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 7 ek Daytime Phone &




