2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | - Jan 29,2005 08:00 AM
DOCUMENT # N95000004223 : Secretary of State

1. Entty Name
?'NHE CAMICC]A-ARNAUTOU CHARITABLE FOUNDATION,
c

Principal Place of Business . » i«;‘!ailing Address
C/Q BILL T. SMITH, IR, P.A. C/OBILL T, SMITH, IR, P.A.
980 N, FEDERAL HGWY., STE. 402 980N, FEDERAL HGWY, STE. 402
— — TR
) 01032005 No Chg-NP CRZEQ37 (10/03)
DO N OT W R ITE I N TH I S S PAC E 4. FEI Number Applied For
65-0610686 Not Applicable

5. Certificate of Status Desired O ?e% g.sq l‘:*i:’ed&"”"al

6. Mame and Address of Current Registered Agent

gfnglaFI{LEEIF.LsRﬁf?H,JR., PA DO NOT WRITE

980 N. FECERAL HGWY., STE. 402 '
BOCA RATON, FL 33432 S - _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - — e )
Signawra, typed of prinied name of rag d agant e it if ag {NOTE, Registorad AgierT signature requiced when relnstaling) DATE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Fees
10. B OFFICERS AND DIRECTORS . o
mE psST o -
HAME SMITH, BILL T JR.
STREETADDRESS | 980 N. FEDERAL HGWY., STE, 402 HOOONG20425
urv-st-2p | BOCA RATON, FL 33432 , {11/29 "'DJ“QUBE"‘"EID 61.2
e D ) T -
NAME GESNER, CARMELLA

STREET ABDRESS | 860 2-B VIA CABANA
CITY- 5721 BOCA RATON, FLL 33432

TifLe D
NAMC D'ELIA, MAXINE

STHEET ADDRESS | 5601 N A1A 111-5
CiTY-87-2P VEROC BEACH, FL 32963 DO NOT WR ITE

e ' “IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-ZIP

Ting

NAKE

STREET ADDRESS
CITy -s7-ZIP

TTE

NAME

STREET ADDRESS
CiTY-§7-2IP

ith this filing does not quahiy for the exemptlon stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
gred to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 1f
il i other like empowered,

El TSt A T S Uilss~ _ Sl/-248-5757

PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ¥ Dlie Daylime Phons 4

12, 1 hereby certify that the mformanon supplied
ndlicated on this report or suppigfhenia
cf the corporation or the re : et
changed, or on an attachyme




