2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # N93000002355
CIRCLE OF HONOR SOGIETY CHARITABLE
FOUNDATION, INC.

Principal Place of Business
570 CARILLON PKWY

SAINT PETERSBURG, FL 33716  US

Mailing Address
PO BOX 5068
CLEARWATER, Fi. 33758

(03-28-2008 90026 037 ****61.25

AT A AR A A MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3210604 Not Applicable
Zp — .. _ _-Country o e Country i o . —$8.75. Additional
. Cenificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCRIARTY, THOMAS
570 CARILLON PKWY Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716
i;'
: City FL ] Zip Code

8. !'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

d_ A _Slwm:ra. typed of printed name of registered agent and tie f appkcanie. {NOTE: Ragrstered Agent signature required whan reinstatng} DATE

fmn T .

iy, .

: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Detete TITLE {J Change [ Addition
NAME RODA, JOHN NAME
STREET ADDRESS | 2337 STONE BRIDGE DR STREET ADORESS
CITY-§T-21P FLINT, MI 48532 CITY-5T-21P
HTLE D [ Deleie TITLE [ Change [ Addition
NAME SKEES, DANIEL NAME
STREET ADDRESS | 1600 WOODVILLE ROAD, SUITE 6 STREET ADDRESS
CITY-ST- 1P MILLBURY, OH 43447 CITY-ST-2iP
TITEE D [ peiete TITLE [ Change [ Addition
NAME RIDER, ELAINE NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33716 CITY-ST-2IP
L D KDelete TME ‘Pu-ecfw [ Change ﬁhddixion
NAME RUCKER, BENJAMIN NAwE Lebip Seoft
SYREET ADDRESS | 1400 MERCANTILE LANE STE 214 STREETADDRESS | 2 Sc.’« 4 &t ¢ S-'(,ed-
CITY-ST-2P UPPER MARLBORO, MD 20774 CITY-ST-ZIP Gentya, T &oj3y
TILE D 73 pelete TITLE . [JcChange [ Addition
NAME BOYER, LISA NAME
STREET ADDRESS | 102 E MAIN STREET STREET ADDAESS
CiTY-8T-2IP ARCOLA, IL 61910 CITY-ST-2IP
TE RA [0 oelete WILE Clchange [ Addition
NAME MORIARTY, THOMAS RAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-ST-21P

12. | hereby certify that the information suppiied with this filin

does not qualify for the exemptions contained in Chapter 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 the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee ampowered to execute this report as

;equwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( 73‘7)2;14— SF2

changed, or on an attachme ith an address, with ail other like empowered. )
_SIGNATURE: 7 K« K Ao  Thomes x’ﬂmuﬁ, o
>

SIGNATURE AND W'PEDPR PRINTED NﬁE OF SIGNING OFFIGER OR DIRECTOR

ot

Daysme Phone #




