FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-12-2007 90372 028 ****61 .25

DOCUMENT #N09414

1. Entity Nam

THE CONSGRESSIONAL AWARD COUNCIL, 16TH
DISTRICT FLORIDA, INC.

Principa! Place of Businass
13517 SOUT HINDIAN RIVER DR. #807
JENSEN BEACH, FL 34986  US

Mailing Address
13517 SOUT HINDIAN RIVER DR, #807
JENSEN BEACH, FL 34986  US

- 40034390

R

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
9 S,E. Osceola Street S.E. QOsceola Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2EQ37 (12/06)
City & Statg City & State 4. FEI Number Applied For
Stuart, FL Stuart, FL 59-1402442 Not Applicable
&p 346994 ﬁ%ﬁw e 34994 C%EK 5. Certificate of Status Desired l $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

GIBSON, BETSY
250 N.W. COUNTRY CLUBE DRIVE

PORT ST. LUCIE, FL 34986 ( b}w%& of address orly

Betsy Gibson

Straet Address (P.O. Box Number is Not Acceptable)}

9 S.E. Osceola Street

City Stuart

FL | 598,

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

SIGNATURE

W, Wb,

Slwmn.rvnodommmrxmuofru@? agent and ttle it applicable.

{NOTE: Aegisterag Agent signature required whn /enstaling)

1Al

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check pa'yab!e t(;‘:x‘

Trust Fund Contribution.

Added to Fees

Due by May 1, 2007

4. 5. EN

: . Florida Dgpartjnent of s!ate_"‘.’_ ; H‘".

-

10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Eoelete TLE PD ¥Xchange [ Addition
NAME FOLEY, MARK NAME Timothy Mahoney

STREEF ADORESS | 1316 LAKE VICTORIA DRIVE SREETADORESS | 68 Cayman Place

CirY-ST-2P LAKE WORTH, FL 33461 Crry-§1-21P Palm Beach Gardens, FL 33418

T - VD EXopelste TITLE vD Xchange [ Addition
NAME DECKER, ANN L. NAME Sherry McCorkle

STREET ADDRESS [ 355 N.E. ELM TERRACE STREET ADDRESS 18500 Mach One Drive

CITY-S7-2P JENSEN BEACH, FL 34957 CITY-ST-2IP Port St. Lucle, FL 34986

mg vD 7 pelese TITLE [ Change  [] Addition
NAWE ROBBINS, DIANNE ~NAME

STREEY ADDRESS | 2512 S.E. ANCHORAGE COVE, G-3 STREET ADDRESS

cry-§-2¢ | PORT ST. LUCIE, FL. 34952 CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS | - STREET ADDRESS

CITY-ST-2IP t CITY-ST-2P

TINE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITY-5T-2P . S

TiTLE O-betete -TITLE Cey . DOchange ] Addition
NAME NAME .

STREET ADDRESS ) - STREET ADDRESS - _ - _
CITY-ST-TP - ' -, CIY-§T-2IP R

12. | hereby certi
indicated on this report or suppleghe

that the informatio

uglplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverfor frustee 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 attachment

SIGNATURE:

R )

/D

EI(}(A}URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

307

Date '

ﬂﬁ%ﬂ"f 78-31

/

[



