2001 UNIFORM BUSINESS REPORT (UBR)

FILED

a1, Emlty Name

THE ANGELS OF CHAHITY, INC.

DOGUMENT # N97000004771

Secretary of State

05-10-2001 90046 047 ****70.00

Principal Place of Business

2531 WINDSOR WAY CT.

Mailing Address
PO BOX 415

May 10, 2001 8:00 amé?

WEST PALM BEACH FL 33414 PALM BEACH FL 33480 ovuaudu g3
F ST AR
10§ Fmrue Po BoXt iS5\ ;
Suite Api-firetc, /D/Q o ”IEh/ﬂ oa StiHtorApt-iretc. DO NOT WRITE IN THIS SPACE
City & State City & State FL, 4, FEI Number Applied For
WEST Pqim BeH FL Man BracH Garoeds 650791511 Not Appicatie
Ggp 40 : (JCoilgntr:'q 3’ Zp O - / -;:S‘ Country ‘5-) A 5. Certificate of Status Desired ?g‘g?qﬁ?ggﬂona'
§. Name and Address of Current Registered gent 7. Name and Address of New Registered Agent
N o L ‘ - ] N ~ n o e TERETAE T
= W e
Sl t Add (P.O. Box Number is Not Acceptatfle) -
BERKOWTZ MTCHELL PA. S ER LSRRy Bk gD STE 312
SINGER {SLAND FL 33404 PA L BEACH &ARDEAS
City FL Zip Code
AT X

SIGNATURE

8. The above named entity ggbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registered agent and title if applicabla. -/NOTE: FRegistered Agant signature required when reinstating)

4 /o5 2)

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Depaftment of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P/D 7 Delete TITLE P/ D %l Change [ Acdition
NAE SULLIVAN, DOROTHY A NAME SoLLivAL, DoReTM< fr. _
STREET ADDRESS | 2531 WINDSOR WAY CT. STREETADDRESS |{ O~5~ FL.A GI\E&_ FRom ELNBE N,
orr-st-2p | WEST PALM BEACH FL 33414 oS g JECT TP A ke BEACH T 23 Y905
TILE v O oelete TITLE - . [ Change  [1 Addition
NAME MINKOFF, SUZY NAVE T - o
STREET ADDRESS | 3080 CHATEAU LANE STREET ADDRESS -~ -
oSz __ | PALM BEACH GARDENS FL 33410 oiv-st-2p
TITLE v e [ Tme i A - -~ = - [Rchange [ Addition
nMe | SIEGEL, DENISE- - -~ -7 T T fem AN ATP6L (R A e
STREET ADDRESS | 43767 LE BATEAU LANE STREETADDRESS & 2 & LIS I & 1w A 7 STE 15
Grr-ST2F | PALM BEACH GARDENS Fi. 33410 an-S2P N o PAlmy  IDEACH AL 33408
TILE T/D L3 Delete TITLE /0 [KChange  {7) Acdition
NAME GERBAUER, PAMELA O NAME MaIR PH 7’ COR INE.
STREET ADDRESS | 13811 ISHNALA CIRCLE STREET ADDRESS _é' 24 S ERELon. Wa 7
om-12° | WEST PALM BEACH FL 33414 om-st-2p Lm R,-r =4 34977
TITLE S PXDelete TITLE [ Change [ Addition
NAME DOCTOR, LYNNE NAME ;ﬁ =F = A:N JANET
STREET ABDRESS | 943 DRURY PLACE STRETADDRESS |, 3 4 o9, 3 AR E ﬂ cAa DRIVE
eiry-St-2 WEST PALM BEACH FL 33411 erry-s1-2Ip CWELL Y Jeroe T 33444
TITLE v 1 Detete TITLE v ! [Jchange [ Additicn
NAME MCCARTY, MARY NAME
STREET AODRESS | 1100 VISTA DEL MAR DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-§7-2IP

12. | hereby certify that the information supplied with this f|1|

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the pégeiver or trustee e
changed, or on an at‘tam with all other like em owered.
BWAT U BAEGD:
SIGNATURE: ! [0 "RED

SIGNATURE AND TYPED OR pnm'ren m\uebr SIGNING OPEIFER OR DIRECTOR

Date + Daytime Phone #

2]

19/00),,

[

CR2E037 (1



