2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am

DOCUMENT # N96000000947

1. Entity N

UNT%'ESR\‘?ETERANS ADVISORY COUNCIL AND THRIFT
STORE OF PALM BEACH COUNTY, INC.

Secretary of State

06-19-2006 90001 024 ****61 .25

Principal Place of Business
1010 JASMINE DR
LAKE PARK, FL 33403

Mailing Address
1010 JASMINE DR
LAKE PARK, FL 33403

2. Principal Place of Business

2772 Renabd Pl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UAARI AR N

06152008  Chg-NP CR2E037 {4/06)
City & State ity & State F’ L.. 4, FEI Number Applied For
[ec o 65-0426172 Not Applicable
Zp Country £ S?q - é Country 5. Certificate of Status Desired 0 ?i;gmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTIOLA, CARL
3865 15TH STREET
SEBASTIAN, FL 32976

i

¥

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Cods

8. The alxive named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ol;hgauons of registered agent.

'\.
I

SIGNAnTUHE

Slgnalue typed of printad name of registered agent and title it applicable. (NOTE: Registered Agent signalre reguired when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE T O oelete E Ochange [ Addition
NAME MCDONALD, MARY E MS NAME
STREET ADDRESS | 4470 FEIVEL ROAD #32 STREET ADDRESS
Ciry-S7-aP WEST PALM BEACH, FL 33417 CIY-ST-2P
L P [ Deete THLE O thange [ Addition
NAME MATTIOLS, CARL NAME
STREET ADDRESS | 3865 15TH STREET STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32976 CiY-ST-21P
TALE ’ 1 oslete TITLE S [ Change A Addiion
NAME NAME COTHEVJ ¢. rtere
STREET ADDRESS STREET ADDRESS | 3, 77 7 3] Rewald £L
CIFY-$T-2P CITY-ST-2IP Miceo £ 24
TLE [ Delete TE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete WL [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1 CITY-ST-2IP
Tnie O pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CTY-ST-2F

12. | hereby certi

that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other (ke empowerad.

SIGNATURE: WW%z 1Y) P2

TRCH KL

Sufor  (58)EL1- 720

TURIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




