2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N95000000401 Jan 24, 2005 08:00 AM
. Entiy Name Secretary of State
THE PARKCHESTER SANTA CLALUS FUND, INC,
Principal Place of Business Mailing Address
3518 EAST ROUNDTREE DRIVE ' 3518 EAST ROUNDTREE DRIVE
COCOA FL 32926 COCOAFL 32928
i R R IR
Surte, Apt F, etc } Sute, Apt ¥, etc. 15t MOORE CRRECST (10/04) '
City & State B - City & State — 4. FEl Number  Bpplied For
N ] 59'3290475 L Not Appﬁe;a'bt‘
Zip Country Zp Country 5. Ceriificaie of Stats Destred ?i‘gglﬁrd:ém“m
§, Name and Addtess of Current 7Hegisiered Agerﬂ T 7. Name and Address of New Regisiered Agent
Mame
MCGRATH, CHARLES A JR. o
3518 EAST ROUNDTREE DRIVE Street Address (P.O. Box Number is Not Accepiable) o
COCCA FL 32826
Ciy — FL ‘ Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regzstered office ar registerad agent, or both, in the State of Florida. | am famifiar w:ih and accept
the abligations aof registered agent

SIGNATURE . N . n .
Signatuty, o o printed tame of repstered agent ar.d e f apphoable {NCOTE Regstsrad Agem signature required whaa reinstating) oaTe
FILE NDW: FEE IS $61.25 - 8. Election Campaygn Financing $5.00 May 8o Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. ~ OFFICERS AND DIFECTORS I 5  ADDATIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 10
Wit b [ Calete LaLE 3 change (1 Addition
N MCGRATH, CHARLES A JR. e
sipbeT ADDArss (3518 EAST ROUNDTREE DRIVE STREE { ADORESS
_onvest.ze  |COCOA FL 32926 Y- SF- 2P
ik o 3 Deiete e F ;'-"{a'i 126 [ change [ Additian
HAME MCGRATH, KELLY HAME LRI H4 TS -
sttt AGoRESs {3518 E ROUNDTREE SIHEET ADDRS 55 1A G-300RS-002 70.00
ety §i- 2P COCOA FL 32626 Civ. sk ap ) .
LS T [ Deleta i {3 change [ Addition
Nlte MCGRATH, JO ELLEN o
SIREFT ADDAFSS | 3518 EAST ROUNDTREE DRIVE STREL T ADOFESS
cre-si-ap |COCOA FL 32026 A CINY-51- 2P o ]
LE {2 pelete iy [ Chenge [ Additian
NAME HAME
SIREEY ADDALSS SREC ADDHESS
CIY-ST- TP o iy ST 2P )
HiLE 1 Delete LiF 3 Change [ AdcRion
NAME NAME
STREET ADDE: 55 SIREE T ADDRESS
CitY 5h- 1P f aivst ) )
TiiLe ™ Delete HiE: ] Change [ Addiion
NAME NANE
STRLLT ADORELSS i “THEET AUDRESS
Sy 5 AP . ) ST I,

12, 1 hereby cestity that the information suppfed with this filin 3 does net guatify for the exemption stated in Section 118.07{3Xi3, Floﬂda Statutes, | further cerlify that she mfcfmaucm
indicated on this report or supplemental report is Yue and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporaton ar the receivar or rustae empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 er Block 11 ¢
changead, ar on an attachment with an addpess, with all other like empowered 3 1 /

SIGNATURE:




