alt’

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

: : FILED
DOCUMENT # N96000006025 o
THE CHARLES AND MARABETH CAUSEY FO Aug 14, 2008 08:00 AM
H

INC. A BETH CAY UNDATION. Secretary of State
Principal Place of Business Mailing Address
200 5. AVOCADO STREEF P 0 BOX 1169
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 US )
I ——— IAERAETAV AT

Suite, Apl. #, alc. Suite, Apt. #, alc. 07282008 Chg-NP CR2E037 (12/06}

Chiy & State City & State 4. FEI Number Appiiad For

65-0711722 Not Applicable
Zip . Country Zip Country 8, Cenficate of Status Desired O gese'gasq::?:;"""a'
6. Name and Address of Current Raglstarad Agant 7. Name and Addross of Now Registered Agent

HNama
CAUSEY, MARABETH L .
200 S, AVOCADQ STREET Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL. 33036

City FL , Zip Code

8. Tha apove named entily submits this statement lor the purposs of changing 11s registered office or registered agent, or bath, in the Siate of Florida. | am lamiliar with, and accepl
the opiigations of registered agent.

SIGNATURE

Signaiure. typed or prnted nema of regisia ed a0eNl and tlie i apphcable (NOTE Rogistered Agenl nignaturs requiac whas runslaking) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make chack payahle to

Pue by Septembor 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 10
e PD | [ pelete THLE O Change [T Acaition
NAME CAUSEY, CHARLES W Il NAME
STREET ADDRESS | 200 5. AVOCADO STREET STREET ADDRESS
on-s-2p | ISLAMORADA, FL 33036 - §7-2¢ LOO0NmSS YRS
e DvP [T Delete TILE LA 4ATH-3000 I3 e 5 1] #6800
NAME CAUSEY, MARABETH L NAME
STREET ADDAESS | 200 S, AVOQCADC STREET STREET ADDRESS
ciry-sT-zp . [ ISLAMORADA, FL 33036 OImy-S1.21P
TITLE D [ pelete TMLE [C} Change [ Addmon
NAME CAUSEY, FRANCES W NAME
STREET ADDRESS | 24 CIRCULO DIEGQ RIVERA STREET ADDRESS
CITY-ST. 21 TUBAC, AZ 855648 CiTY-ST-2IP
TILE [ oelete TmE [] Change [ Acamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE ' O pelete TILE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-S1-21P
TITLE 3 pelee TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

12. | heraby cartily that tha information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fUrthar certfy that the nfarmation
indicated on this report or supplemental reporl is true and accurale and that my signaiure shall have the sama tegal effect as if made under cath, that ' am an officer or director
of the corporation or the recevegor rusiee empowerad io execyle this report as required by Chapler 517, Florida Stalules; and that my name appears in Block 10 or Biock 111
changed, or on an attacpment an adgyess, with all oinrerfkepmpowered.

SIGNATURE:

- CHanRles b/, (ADSeqy g/;/dﬁ Foy 66

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Dayluma Phane # 4ﬂ q
Ty




