2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N22651

1. Entity Name
CHiE:B' CONCERN OF THE AMERICAS, INC,

"

Jan 27, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
B1 CHARLESTON HWY. P.O. BOX 747
EEMASSEE SC 28845 bgBECO SC 29831

2. Frincipal Place of Business

3. Mailing Address

I

I

IR

Suite, Apt #, 2l Suite, Apt. #, etc. 15t MOORE CR2EC3T (10/04)
City & State - Tity & Gwata 4. FEl Number Applied For
o ‘ 65-0234109 Not Appiicable
p Country Zip Couriry . . $8.75 additional
, 5. Certificate of Status Das;rfaci [Ef’ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .

LAMBERT, LEE
6581 WINDING LAKE DR,
JUPITER FL 33458

Street Address {P.0. Box Number is Not Acseptabis}

City

FL % Zip Code

8. The above named entity submits this statement fc;r the .;-:-urgase of cl;sanging its ragisiere:i office or registered agent, or both, in the State of Florida, | am familiar Qi_!h. and accep%_
the cbligations of registerad agent

SIGNATURE _ . . . -
Sonetue, voad o prmied name of tegistered agent and title § appicatie MNOTE Ragistetad Agent signatusa requied when ienslatig) BAYD
FILE NOW: FEE IS $61.25 8, Eection Campaign Financing $5.00 may Be Make Check Payable fo
Due By May 1, 2008 Trust Fund Centribution. Added 1o Fees Flarida Department of State

10, (}?FéCE:RiS AND DIRECTORS il ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i FD 3 Delete fite [ change 3 Adaition
NAMEL LAMBERT, LEE . A

s1mget aneess |B1 CHARLESTON HWY. SIHtEl ADBRCSS

ciy-si-ie | YEMASSEE 8C 28945 CivY-81- 2P

e S 1 elels Tl O change [ Acdition
HAME LAMBERT, CATLIN AR

steeet anoress |8 CHARLESTON BWY. STREETADRRESS L0020 179

orv-si-p | YEMASSEE SC 20945 RN 01728/ 05-B0055-008 70,00 3
HlLE vD 1 petete B [Cchange [T Adgition
SAME TAYS, VICKI LYNN HAME

STREETADDAFSS (o681 WINDING TAKEDR, ~ 7~ ™7 T T TR emamEsk | T - - - T
cliy-st- gk JUPITER FL 33458 CITY-S1- 219

it 2 beteta HHT O change [ Addition
FAME MAME

STREET ADDRESS STREE T AODRESS

Y- §1-2p iy .ST- 7P

i [ oelete DItk 1 Ghange [ Addition
HAME RANE

S1ke T AIIRESS SIRELY ADDRESS

ST 2P Iy S 2P

I £ Detete i Cichange [ Addition
N NaE

STEs1 ADDRESS STRFET ADORESS

oHY-31- 4y _ _l QY56 dF

12. | hereby corlify that the information supplied with this filing dees not qualdy for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

changed, or on 21 attachment with an address, with all othey like empowerad.

of the corparaben or the recaiver or rustee empowered 1o exccute this repert as required by Chapter 617, Florida Statutes; and that my name appears in ?lock 10 or Biock {1 if

SIGNATURE: ~ £ /i £

SIGNATURE AND TYPED OR PAINTES NAME OF SiGNING OFFICER OR DR

=253

ST 25/hs Prissen

Caytma Phone I



