CLT FILED
. 2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N32617 Secretary of State
1. Entity Name 05-01-2007 90023 004 ****5] .25
CHARITY CHALLENGE, INC.
Principal Place of Businass Mailing Address
378 CENTRE POINTE CIR. 378 CENTRE POINTE CIR.
SUITE 1238 SUITE 1238
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
e AR AR
Suita, Apt. #, etc, Suite, Apt. #, etc. 02282007 Chg-NP CR2E037 (12/06)
Chy & State City & State 4. FEt Number Applied For
59-2944549 Not Applicable
Zie ' Counry ap Country 5. Contficate of Status Desired ] gg;guﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent

Nama

CONSTANTINE, DAVID' LEE

186-D MAITLAND AVENUE Street Address {(P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

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

SIGNATURE i}
mmuqhmmdrwwmmmnw‘ {NOTE: Registered Agerd sghature required when renstating) DATE
‘I-‘Illn.g Fee Is $61.25 - | 9. Election Campaign Financing $5.00 May Be Maka check payahle to
-Due by May 1, 2007 L . Trust Fund Contribution. ad Added to Fees Florida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e tl D I . . . D Delete TIE D Q’Bm D Addition
wue | CONSTANTINE, DAVIDLEE i NANE
STREET ADDRESS '18&Q?M{(|RAND AVE. - STREET ADDRESS
cmv-s1-27. | ALTAMONTE SPRINGS, FL 32701 CITY-S7- 2P
THLE Jjo i R : O pelete e [ Ctange [ Addition
NAME LANSING, MARIANN . NAME
STREET ADDRESS | 180 HATTAWAY DR STREET ADDRESS
crv-51-2¢ | ALTAMONTE SPRINGS, FL 32701 CIFY-ST-2P
TIHE o I ‘ [ Delete TITLE ) _— - [ Cronge [T Addition
NAME DUR JOSE . - NAME -DL{IQSCDI JosEpH
STREET ADORESS | 6332 ST. smETnEss | FE7 TwllisS AvE.
cry-st-2r | ORLANDO, FL 32835 CIrY-ST- 1P LoNCvoon, Ff 32757
TIME D [ Desete e i Olctangs [ Addition
NAME FINELLL, PAUL NAME
STREET ADDRESS | 829 LONEY LEAF DRIVE STREET ADDRESS
cary-§7-2P ORLANDO, FL. 32835 CITY-ST-2P
TILE D 1 Detets TIE O change [ Addition
NAME MONACO, DEAN HAME
STEET ADDRESS { 16800 NW CHRISTMAS ROAD STREET ADDRESS
CITY-5T-7P CHRISTMAS, FL 32709 LTy -ST-2P
TIRLE D 7 pelste TITLE O Chasge [ Addition
NAME RILEY, DEREK NAME
STREET ADDRESS | 4213 OLD TRAFFORD WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CiTY-ST-2P

12. | heraby centify that the information supplied with this filing does not quality for the exemptions centainad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this raport 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addross, with all other like empowared.

SIGNATURE:




