2006 NOT-FOR-PROFIT CORPORATION
ARNUAL REPORT (AR)

DOCUMENT # N32617

1. Entity Name

CHARITY CHALLENGE, INC.

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90015 040 ****61 .25

Principal Place of Busingss Majing Address
NG usi 5 ’i g //% /4
186-D MAITLAND AVENUE

g e ““Hm ||| H”l ”lll |HI| I’IN |l|‘ I‘I“ mm I’I“ Im’ I‘Nm |‘ .“‘
U u .

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suile. Apt. #, etc Suite. Apt. # eic 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
e 59-2944549 Not Applicable
Z Countr Z Count iti
P Ly e ountry 5. Certificate of Status Desired C $8.75 Additional
fee Aequired
— - - B, Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent —~
Name

CONSTANTINE, DAVID LEE
186-D MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

the!obligations of registered agent.
SIGNATURE//KFIEJ/?M/V [#/L/S/A/é 77{5/454/?/&/@- WWM O?fwzfég, X/a /04

Signature. lyped o prnlen name of rxgpisiered Ggent and g il appacatie (NOTE: Regisierad Agerd sigratire requirsa when (emnstanig) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D ' ] Delete FILE [ Change [ Addition
NAME CONSTANTINE, DAVID LEE NAME -
STREET ADDRESS | 186-0 MAITLAND AVE. ‘§f - STREET ADDRESS | —
orv-s1-2¢ | ALTAMONTE SPRGSFL 7 7 7/9 / OrfY-5T- 218
TILE 0 O Detete MLE [ Change 3 Addiien
NAME LANSING, MARIANN NAME
: way DR
STREET ADDRESS 1SS ErGEASAYE /6o /L/ AT TH }/ ﬁ STREET ADDRESS
cv-stze |ALTAMONTESPGSFL 3 770/ i OITY-ST-21P
T o} 3 ceiere FITLE O change ] Addition | -
NAME CHARLIE LANSING “NAME - -
SIREET AD0RESS | ST DBTEEASAYE  / GO HATTA WAYDR. STREET ADDRESS
crvsrar |ALTAMONTE SPRINGSFL 379,/ OFY-§1-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZiP
Tme ] Delete e ] Change ] Addition
NAME HAME
STREET ADCRESS STRECT ADDRESS
City-ST-21P CITY-ST-71°
TLE 1 Detete 1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-s1-up CITY-S§T-1P

r like empowered

AR 1NN, L Asin b

12. | hereby cerlity that the information supplied with this tiling does not qualfy for the exemptions contained in Section 119, Florida Siawtes. | further certify thal the information
indicated on this report or supplemental 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 corparation or the receiver or trustee-empowered 1o execute this repart as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ot

SIGNATURE: “Hire g ses '

= LY /7-/&'7-'5577 '??31,

tr~ T IETE & L i . o m vr




