o,

N

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 A

DOCUMENT # N41289

1. Enlity Name
THE MCNULTY CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address
%HARVEY CAPITAL MANAGEMENT 9%HARVEY CAPITAL MANAGEMENT
400 ROYAL PALM WAY, SUITE 400 400 ROYAL PALM WAY, SUITE 400
= — LSRR AR AR
01052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEi Number Applied For
65-0229961 Not Applicable

$8.75 additional

. fi f i
5. Certficaie of Status Desired O Fes Required

8. Name and Address of Current Reglstered Agent

OV AL WY DO NOT WRITE
SALM BOACH, FL 33480 "IN THIS SPACE

changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1/s 787

8. The above named enlity submits this statement for the purpose

the obligations of registered agent.
SIGNATURE

Signature, typad or piinted name of reégislerec agent and itia if applcable (NOTE Registered Agent signature reGuyed wnen fginstaing) T paE/
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE STD
NAME CAMPBELL, KIM K
STREETADDRESS | 8965 SE BRIDGE RD, STE 202 UBDDDDSBHQ&I
Ciiy-s1-2p HOBE SOQUND, FL 33455 [_'|' 1 ."" 1 DI‘;‘D?,BD[:ME;__D 1 B Bl . Ef:";
TTE PD
NAME HARVEY, ROBERT

STREET ADDRESS | 160 DUNBAR ROAD
cImy- §T-21P PALM BEACH, FL 33480

TITLE vD
NAME CAMPBELL, ROLLA

STREETADORESS | 8965 SE BRIDGE RD, STE 202
CRY-ST-21P HOBE SOUND, FL. 33455 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

JITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Stalutes. | further certily 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 corporation or the receiver or irustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachment with an addregs, with alt other amp ed,
% 4 1)< 7»7 _3z/-pu -5/
7 +

SIGNATURE: Cayuma Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date

Secretary of State

g/




