2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # N41289

1. Enlity Name

Jan 14, 2008 08:00 A
Secretary of State

THE MCNULTY CHARITABLE FOUNDATION, INC.

Mailing Address

%HARVEY CAPITAL MANAGEMENT
400 ROYAL PALM WAY, SUITE 400
PALM BEACH, FL 33480

Principal Place of Business

%HARVEY CAPITAL MANAGEMENT
400 ROYAL PALM WAY, SUITE 400
PALM BEACH, FL. 33480

T

i

' 01082008 No Chg-NP CH2EQ37 {4/06)
Do NOT WRITE IN THlS SPACE 4, FEI Number Applied For
65-0229961 Not Applicable
$8.75 aduitional

5, Cenrficate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

HARVEY, ROBERT D
400 ROYAL PALM WAY
SUITE 400

PALM BEACH, FL 33480

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligatons of reg stered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and e if epplicable (NOTE Registered Agent sgnaluce require whan teinsianng) DATE
_ O AT i
Filing Fee Is $61.25 9. Blestion Gampaign Financing $5.00 may ee 01/ 15/08-20053-021 51,25
Duo by May 1, 2008 Trust Fund Contribution, O  Added to Fees T A -
0. - OFFICERS AND DIRECTCRS o , L
lome . [sTD )
NAME CAMPBELL, KIM K

STREET ADDRESS | 8965 SE BRIDGE RD, STE 202
Cy-51-7IP HOBE SOUND, FL 33455

TILE PD

NAME HARVEY, ROBERT
STREETADDRESS | 160 DIUNBAR ROAD
Ciry-s1-2IP PALM BEACH, FL 33480

TILE vD
NAME CAMPBELL, ROLLA
STREET ADDRESS | 8965 SE BRIDGE RD, STE 202

srarotss | 8965 SE BRIDGE D, ST DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

RAME

STREET ADDRESS
Ciy-sT-2IP

TITLE

I NAME
STREET ADDRESS
CITY-ST-2IP

12. I hareby cerhify that the informaticn supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furtner certify that the information
ingicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11 i

changed, or on an attachment with an address, with afi other like empowered,
SIGNATURE: - & , Lhgilonon 12Es 1824 <t/ goy-98)
Davlime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




