2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23,2007 08:00 A}

DOCUMENT # N96000006025 .

1. Entity Name

THE CHARLES AND MARABETH CAUSEY FOUNDATION,

INC.

Secretary of State

Principal Place of Business
200 S, AVOCADO STREET
ISLAMORADA, FL 33036

Mailing Address
PO BOX 1169
ISLAMORADA, FL 33036 US

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Address

AT

Suita. At ¥ ofc. Suite, Apt. #, elc. 07112007 chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
65-0711722 Not Applicable

Zip Country Zp Country ) $£8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Curront Registered Agent

CAUSEY, MARABETH L
200 8. AVOCADO STREET
ISLAMORADA, FL 33036

- - Naeme_ —. .

7. Name and Address of New Reglstered Agent

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flericla. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed nama of reqrsierad agent and Lile if applic able. {NOTE: Registored Agont signatura raquirec when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TmE [ Change  [J Aadition
NAME CAUSEY, CHARLES WII NAME HOnnnn A Eanar
STREET ABCRESS | 200 8. AVOCADO STREET STREET ADDRESS 07A2307-00001 =001 £1, 58
CITY-ST-21P ISLAMORADA, FL 33036 CITY-ST-2P
LE DVP O Delete TITLE O cChange [ Addition
NAME CAUSEY, MARABETH L NAME
STREET ADDAESS | 200 8. AVOCADC STREET STREET ADDRESS
CITY- ST-2iP ISLAMORADA, FL 33036 CITY-S1-2P
TITLE D [ perere TITLE [ Change [ Addition
NAME CAUSEY, FRANCES W : NAME
STREET ADCRESS | 24 CIRCULQ DIEGO RIVERA STAEET ADDRESS _
CIRY-SI-21P TUBAC, AZ 85646 ) CITY-Si- 1P
TiTLE O Delete TME [ Change [ Acdition !
NAME HANME .
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-ZP ‘
LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T1-2IP
TTLE [ pekete g [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P ‘

12. | heraby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an
piver of trustee empowared to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or thg re

7

Nt wipft an adgress, wil

J

all other like empowerad,

g




