FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

WE

Jun 10, 1999 8:00 am §
Secretary of State

06-10-1999 90002 001 *****g 75

DOCUMENT # N97000004771

1. Caorporation Name

THE ANGELS OF CHARITY, INC.

06-10-1999 90002 002 ****61.25

Mailing Addrass

2531 WINDSOR WAY CT.
WEST PALM BEACH FL 33414

Principal Place of Business

2531 WINDSOR WAY CT.
WEST PALM BEAGCH FL 33414

N ERHR 0N

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

City & State
23

Faum BeAck , FLOEIDA

5. Certifcate of Status Desired B’

j21] ] PO. Box 415 08/21/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 650791511 Not Applicable .
}_] City & State $8.75 Additional ;
28

Fee Required H

Zip Country Country

24] [as]

= ZE 480

[30] Paem Beacy

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be :
Added to Faas :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
"BERKOWITZ, MITCHELL -PA. ) - - 82| Street Address (P.O. Box Number is Nat Acceptable)
2601 N. OCEAN AVE., SUITE F
SINGER ISLAND FL 33404 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, florida Statutes.

11 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ration submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or pAnted name of regisierad agent and tile if appiicabla. (NOTE: Registerad Apant sigratune required when reinsiating) DATE a"
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @ =
TE PD T DELETE 11TLE CjChange  [JAddtion | — i l
RAME SULLIVAN, DOROTHY A 12 NAME o I
smeeTaooress | 2531 WINDSOR WAY CT. 13 $TREET ADDRESS i
CITY-5T-2P WEST PALM BEACH FL 33414 14 CITY-ST-ZP &
TME v [ oELETE 24 THLE [JChange [ Addtion | ©
NAME TURNABEN, DEBORAH 22 NAME =
sTreeT anpress| 10254 HUNT CLUB LANE 2.3 STREET ADDRESS y
crest.ze | PALM BEACH GARDENS FL 33418 2 4 CITY-ST-2P :
TMLE Vv _ [ DpRiETE 31TmE CJjChange ] Addition
NAME SIEGEL, DENISE 32 NAME i
smm.&msgflSZGT:LE.'BATEAU,MNE e ___ B 335TREFTADDRESS e IR B i
crv-stze | PALM BEACH GARDENS FL 33410 34, CITY-ST-ZP i LR
mE TD [ DELETE 41TME [TChangs (] Addition -
NAVE GERBAUER, PAMELA O 4.2 NAME =
stReeTADORESS] 13811 ISHNALA CIRCLE 4.3 STREET ADDRESS
erv-stze | WEST PALM BEACH FL 33414 44 CTY-5T-ZP
TME SD [J DELETE 5.1 TME [JChange [ Addition
NAME MILLER, JOAN S 52 NAME
STREET ADORESS| 2000 EMBASSY DRIVE 53 STREET ADDRESS
orv-st.zp | WEST PALM BEACH FL 33401 54 CITY-$T-2IP
TLE [} DELETE 6.17TME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST. 2P B4 CITY-ST. 2P

14 hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the raceiver of trustee ermpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
pss, with all other iike empowered.

officer or director of the corporation
Block 12 or Block 13 if changs

SIGNATURE:

i an attachment with an ad

. !

Slol - Blolp 0133

OR PRINTE

D NAME
e T

R Treasurer. 5] 1/ 99

TDate Daytima Phone #



