FILED
2006 NOT-FOR-PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000006025 05-17-2006 90014 023 ****5]1 25
1, Entity Nama
TNP'(l:E CHARLES AND MARABETH CAUSEY FOUNDATION,
INC.
Principal Place of Business Mailing Address yyvv--
200 S. AVGCADO STREET PO BOX 1169
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036  US -
R AR
2 Principal Piace of Business 3. Maiing Addess L d i L ! Im A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg—NP GCRoE037 (4/%)
City & State City & State 4. FEI Number Applied For
65-0711722 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g ;E’q Addtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, MARABETH L
200 §. AVOCADO STREET Street Address (P.O. Box Number is Not Acceptabla)
ISLAMORADA, FL 33038
City FL l Zip Code

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

SIGNATURE
. Blpraire, typsd or privied nome of agent il ntle f {NQTE. Regmtarad Ageni sgratre requimd when rensaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September &, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
EL OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e - |PD OJ Deleto T [ Crange L1 Addion
NaME CAUSEY, CHARLES W Il NAME
STREETADDRESS | 200 S5, AVOCADO STREET STREET ADDRESS
CITY-§1- 2P ISLAMORADA, FL 33036 CITY-ST-7P
TIMLE DVP 3 Delets TITLE [OChange [T Addition
NAME CAUSEY, MARABETH L NAME
STREETADDRESS | 200 S. AVOCADO STREET STREET ADDRESS
CITY-ST-2P ISLAMORADA, FL 33036 CIry-51-2p
TME D [ Detete TILE D gcrangs [ Addition
WME CAUSEY, FRANCES W NAME CAUSEY, FRANGES W
STREETADDRESS | 80 KENYON RANCH RD. SWEETAOLRESS | 204 CIRC UL O DIEGO RIVER A
CITY-S1-3P TUBAC, AZ B5646 CIrY-57-2P TUB AL ARVZONA 5§56 YA
TLE 7 Delete THILE ! [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TTLE 7 Deleta TME Ol Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§I- 2P

12, I heraby cemfg that the information supplied with this flllng does not qualify for the exernptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as i made under oeth: that | am an officer or director
ol the corporation of the receiver or trustee empowered 1o exacute this repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HGNATURE AND TYPED OR




