FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT o ecretary of State

04-23-2008 90014 049 ****51 25
DOCUMENT # N38625
1. Entity Name
CHRIS EVERT CHARITIES, INC.
&YWV ITNMIU

Principal Place of Business Mailing Acdress .
% WILSON B. GREATON R % WILSON B, GREATON JR
2601 E OAKLAND PK BLVD #405 2601 E OAKLAND PK BLVD #405
FT LAUDERDALE, FL 33306 US FT LAUDERDALE, FL 33306 US tiy :
T T ARG TATRRAR AT

Suita, Apt. #, etc. Suite, Apt. #, etc.
SUITE 201 SUITE 201 04102008 Chg-NP CR2EQ37 {12/06)

City & State City & State 4, FEl Number Applied For

65-0201663 Not Applicabla
i Country ze Couniry 5. Certficate of Staius Desired [ g‘g-;gafe‘g"ma'_
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reqistered Agent
: Name
GREATON, WILSON B. JR
2601 A N K BLVD Streat Add (P.O. Box Number is Not A table)
2601 E OAKLAND PK B SR6T T AR B BT
FT LAUDERDALE, FL 33306 SUITE 201
Cit : Zip G d
¥T. LAUDERDALE FL | 53306

8. The above named entity submits this statement for tt@lur\m;eof changing its registered office or registared agent, or both, in the Stata of Florida. | am famitiar with, and accept

the obligations of ragist agent. %
SIGNATURE

/ 4/10/08

Signature, typed of prnted name of registered agent and title ¥ apphcable {NOTE: Reg_'slsred Agent signalure required when reinstating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [0 - Addedto Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TIMLE [ Ghange [ Addition
NAME EVERT, CHRIS RAME
STREET ADDRESS | 7200 W. CAMINO REAL #310 STREET ADORESS
CITY-ST-2IP BOCA RATCN, FL CITY-ST-2IP
e DS O Delete TNLE [ Change ] Addition
NAME EVERT, COLETTE NAME
STREET ADDRESS | 7200 W. CAMINO REAL #310 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-S1-2IP
TITLE oT [ oelete TITLE [ change [ addition
NAME EVERT, JAMES, A. NAME
STREET ADDRESS "1- 7200 W, CAMING REAL #310 * STREET ADUHESS - - m—— - e
CITY-ST-2IP BOCA RATON, FL CITY-ST-ZIP
THLE [ Detete TMLE I Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-81-2IP
ME [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-21P
TILE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same tagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowaered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad,

SIGNATURE: / /é')ﬂ/t =108 o9s4/561-0313

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

J4MES a. EVERT, Treasurer




