FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 8 8 O O amnl

CORPORATION Sandra B, Mortham

a0e . EW et Secretary of State

POCUMENT # N93000003832 (3)

1. Corporation Name

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

1A

Principal Place of Business Mailing Address
7433 N.E. OTH TERRANCE 743) NE. BTH TERRAGE 3. Dats Incorporated or Qualified
BOCA RATON FL 33487 BOCA RTON FL 33487 X
S us
U 4. FEI Number Applisd For
650440265 Not Applicable
2. Princlpal Place of Business r—zfl Mailing Address 5. Certiicate of Stalus Desired 0O $8.75 Additional
21 28 Fee Required
Suite, Apt. ¥, etc. - Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22| 27] Trust Fund Confribufion 0 Added to Fevs
City & State City & State 7. Is this nonprofit corporation a homeownars association?
28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] [29] [30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterasd Agent
81! Nama
VOGEL. THOMAS A 82| Street Address (P.O. Box Number is Not Acceptable)
334 NE 3RD COURT '
BOCA RATON FL 33432 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose?f changling iis registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the abligations of. Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad of printed name ol registersd agent and title il spplicabls. (NOTE: Registered Agant signature raquirad whan reinatating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD L DELETE 11TILE T Change ] Addition
HAME VOGEL, THOMAS A 1.2 NAME
smeeraooress | 7433 NE 8TH TERRACE 13 STREET ADDRESS
orr-sr-20 | BOCA RATON FL 1400TY-5T-2P
TITLE DS L DeLETE 217MLE LI change [ Addition
NAME BEHM, JENNIFER 22 NAMEE
streevaoDhess | BI0D SW 2ND ST, 2.3 STREET ADDRESS
| omv-s-ze [ BOCA RATON FL o EXLIE
TILE D ~ [J DELETE 31TLE L Change L] Addltion
KAME GOODCHILD, BRAD 37 NAME
smeeraooress | 227 N.E. 7TH STREET 23 STREET ADDRESS
cmv-sv-2r | BOCA RATON FL 84, CITY-S1-2P
TMLE 10 [ oeLEre 41 TIME ~ Ochange [ T Addition
NAME REILLY, KELLY 8 2NAME
sweeTaDDRESS | 843 SW 3RD ST. 43 STREET ADDRESS
CITY- ST-21P BOCA RATON FL A4 CITY-57-2P
TITLE T DELETE 51 TITLE ~ [ Chage ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP __ 5.4 CITY-5T-2IP
TITLE T pELETE 6.1 TITLE T change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-3T-2IP 64 CITY-ST-2P

14. | hereby certify that the nformation supplied with this filing does not qualfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemental annual report is trua ang agcurate and that my signature ehall have the same lsgal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowere execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on,an attachment jvith drass.
P . ——f ! fxi", 5 el Ty i) /JE:[QQ) P O

an
VN



