2000 UNIFORM BUSINESS REPORT (UBR)

T
' DOCUMENT # N97000004771 FILED
1, Eniiy Nams May 10, 2000 8:00 am
THE ANGELS OF CHARITY, INC. Secretary of State
| 05-10-2000 90143 032 ****70.00
) Principal Place of Business Mailing Address
2531 WINDSCR WAY CT. PO BOX 415
WEST PALM BEACH FL 33414 PALM BEACH FL 33480-0415
i oo IR
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
S 65'0791511 Not Applicable
2ip Country 4p Country 5. Certificate of Status Desired Cd gg.'g?qlﬁg;jditional
6. Name and Address of Current Reglstered Agent 0 © 7 7 7. Name and Address of New Registered Agent

Name

- —— e — e g g, it A | P, e =

Street Address (P.O. Box Number is Not Acceptable)

BERKOWITZ, MITCHELL P.A.

2601 N. OCEAN AVE,, SUITE F
SINGER ISLAND FL 33404

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slignalure, typed or prnted] name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

] _- g e = —— - — - e
I ST LT R

s FILENOW? 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- 'FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of Siate
10. ~ cFFICERsANDDIRECTORs [ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE [ Change {1 Acdition
NAME SULLIVAN, DOROTHY A NAME

STREET ADDRESS

STREET ADDRESS | 9531 WINDSOR WAY CT.
en-S-2F - | WEST PALM BEACH FL 33414

CITY-ST-2IF

City FL | Zip Code

_TLE v ‘ o [ Thange [ Addition
NAME SUTY MINKOFF
STREETADDRESS | BOG D CHATEAU LAVE

TITLE v ErDeIete
NAME TURNABEN, DEBORAH
STREET A0DAESS | 40254 HUNT CLUB LANE

CITY-ST-7IP ‘Pé.-_rv_\ _E_g,qg.r GN ADENS, FL~F 3410
TME [ change [ Addition
NAME

CTf-sT-2F | PALM BEACH-GARDENS FL 33418

TmE v ’ [ Delete
NAME SIEGEL, DENISE

STREET ADDRESS | 43767 LE BATEAU LANE STREET ADDRESS

GTST2P | pALM BEACH GARDENS FL 33410 o128

TIMLE T/D O Delete } TILE  [Cchange [ Addition

HAME GERBAUER, PAMELA O NAME

STREET ADDRESS | 13811 ISHNALA CIRCLE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP

e S/ o Oelete T s/D [AThange [ Addition
NAME MILLER, JOAN § NAME LyNME DocTo R.

STREET ADDRESS | 2000 EMBASSY DRIVE STREETADDRESS | F 443 P RURY PLACE,

CTY-sT-2P | WEST PALM BEACH FL 33401 ON-STIP | poes Poem BeacH . BAYIL
TITLE [ Delete TITLE V. [Jchange  [&Addition
NAME NAME MARY MECART

STREET ADDRESS STREETADORESS [ { 1O ¢ V iSTA DBL. MR DR\VE

CTY-5T-21P CT-STIP | DEg RAY BEACH. FL, R34yl >

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flofida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwithrgn address, with all other like empowerad.
SIGNATURE: ___ ()20 “'%“&?ﬁw 4(24[00  5S6il3kk-0l90-

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Data . Daytira Phone #

N |

CFI2E037 (9/99)

$



