£

. FILE NOW: FILING FEE 1S $61.25

(F &

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARIMENT OF STATE
; Sandra B. Mortham

Secretary of Stale

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.F.W.B. CHARITY GROUP, INC.

Principal Place of Business

7433 NE. 8TH TERRANCE

Mailing Addross
7433 NE. BTH TERRAGE

FILED

Apr 15 1997 8:00am

Secretary of State

NI CEEE R R

22]

27

BOCA RATON FL 33487 BOCA RTON FL 3346744703
us us
3. Date lncSréJorated or Qualified 3a. Dale of Last Report
03/15/199
2. Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
2_|! Z;l 65'0440265 Not Applicable
Suite, Apt. #. efc, Suite, Apt. #, etc. iti
P whe. A 5. Certificale of Stalus Desired (| $8.75 Aditonsl

Fee Required

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
2_3] 5} Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country B. This carporation has liability for intangible tax under s. 199.032,
24 m E ;a Florida Statutos [ves [no |
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
VOGEL, THOMAS A 82| Suool Addiess (P O, Box Number is Not Acceptanic)
334 NE 3RD COURT
BOCA RATON FL 33432 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statules, the above-ramed carporation submits this stalement for the purpose of changing ils registered

oflica or registered agent, or both, in the State of Flarida, Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . - —
sighature. typod or printed name of registared agenl and title it aprlicable [NOTE: Feg stered Agent signa‘ure required when reinstating} DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO O FICERS AND DIRECT OHS IN 12
TITLE PD [ Decete 1.1T0LE LT Change L] Addition
NAME VOGEL, THOMAS A 1.2 NAME
staeer aporess | 7433 NE 8TH TERRACE 1.3 STREET ADDRESS
GITY-§1- 2P BOCA RATON FL 14 CITY-51-21P
e VD P OcLeTE 21 TMLE S [T Change B Addition
NANE DUFFEY, CHRIS 22 NAME TENNI FER E\H m
staeer noress | 440 N.E. 15TH TERRACE 2ISTREETAORESS | B o S W =27 SR EET
GITY-$1- 7P BOCA RATON FL 2 4TTT-ST-2IP Vel RATe R FlLoki DA
TILE 0 VD [T oELete 31 TLE ! [T Change [ Addition
NAME GOODCHILD, BRAD 2.2 NavE
sreer aporess | 287 N.E. 7TH STREET 13 GTREE] ADDRESS
EiTY-S1-2p BOCA RATON FL 34 CITY-51-2F
e 0 [J orete 41 HILE [ change T Addition
NAME REILLY, KELLY 4.2 KAME
STREET ADDRESS ﬁm 943 Sw 3% STecer 43 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 44 CTY-51-21P
TNEe [ Decete 51TIMLE [ change [ Addilion
NAME 5.7 KAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T- 7P £.4 GITY-51-2IP
TITLE [J etete 6.1 TIILE [Jchange [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 §TY-51-2IP

14. | do hereby certify thal the information supplied with this filing cdoos nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify that the

information indicated on Lhis annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
1o execute this roport as required by Chapler 617, Florida Stalutes; and thal my name

| am an officer or director of the corporation ar the receiver or tlustee pmpower,
appears in Block 12 or Block 13 if changed, or on an aliac%wit n adgrlss

IAA fZ‘_'_'l

CR2E037 (3/96)



