2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # N08000005151
ET\E&KEES?\I FOUNDATION OF PALM BEACH COUNTY,

Secretary of State

Principai Place of Business Mailing Address

4510 PORTOFINO WAY 4510 PORTOFINO WAY
#209 #209
WEST PALM BEACH FL 33409 US WEST PALM BEACH, FL 33409  US

DO NOT WRITE IN THIS SPACE

LR

01112008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
20-8610932 Not Applicable
5. Certificate of Status Desired $8.75 agditional
Fee Required

6. Name and Address of Currant Registered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD, SUITE 221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the ooiigalions of registered agent.

SIGNATUR':
Signalura, typad or printad nama of registered agent and Ltk i apphcable. INOTE: Regustered Agent Gignatule recuirad when isnstating) DATE
[RE T T S I A I |
LALLS LR {0 0 M 0
i~ e =
Filing Fee is $61.25 8. Eleciion Campaign Financing $5.00 May Bo B1/16/08-30050-001 70,00
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE DP
NAME JAMES, KEITH A

SIREET ADORESS { 4510 PORTOFING WAY, #209

CITY-ST-21P WEST PALM BEACH, FL 33409
TIHE DS
NAME KERR-WARD, ZENORA

STREELADDRESS | 5725 CORPORATE WAY, SUITE 206

CITY-57-2P WEST PALM BEACH, FL 33407
TITLE BT
NAME QXENDINE, JOHN

STREETADDRESS | 2727 N. OCEAN BOULEVARD, #A-506

CITY-51-2IP BOCA RATON, FL 33431

TIme D

NAME TOOKES, HANSEL

STREETADDRESS | % KEITH A. JAMES, 4510 PORTOFINO WAY, #2090
GITY-S7-21P WEST PALM BEACH, FL 33409

TILE D

NAME DAVENPORT, LAWRENCE J

STREETADORESS | % KEITH A. JAMES, 4510 PORTOFIND WAY, #209
CITY-5T-21P WEST PALM BEACH, FL 33409

TITLE

NAME

STAEET ADDRESS
cny-s1-21p

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information sup)

alie

changea, or on an attachment with-af ad

SIGNATURE:

of the corporation or the recaiver or I
dieed—pirall other like empowered.
N

i is fling does not qualify tor the exempticns comtaned in Chapter 119, Florida Statutes. | further certify 1hat the information
inaicated on this report or supplementa eport ls true andhaccurate ana that my signature shall have the same laga! effect as i mada under oath: that | am an officer or direcior
ae-sqipowered4t execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if

([ulog G} bBb-Jod3

Dale Daytima Pnons #

l?arug‘y(pen ynnnzn NAME OF 8IGNING OFFICER OR DIRECTOR

’/



