FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000001493 08-23-2004 90027 021 ****61.25
1. Entity Name
THE RALPH AND NANCY HOLDEN CHARITABLE
FOUNDATION, INC.
Principat Place of Busin?ss Mailing Address
969 A1A : 969 A1A
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
S e RN AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172004 Chg-NP CR2E037 (10/03)
City & State . I City & State 4. FEl Number Applied For
65-0819397 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O EeBe gesql‘:g:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme e
HOLDEN, RALPH' -
69 A1A o e — === "|™Stieél Addrass (P.O. Box Number is Not Acceptable)
'-HL-.SBORO BEACH, FL 33062
City FL | Zip Code

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and title if applicabls, (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D ' [T oetete TmLE . [ change [ Addition
NAME HOLDEN, RALPH NAME
STREET ADDRESS | 969 A1A STREET ADDAESS
CITY-ST-7IP HILLSBORO BEACH, FL 33062 CITY-ST-2IF )
HILE D OJ Dekete TILE = ﬂcnange [ Additien
NAME HOLDEN, NANCY HAME HOLDEN, NANCY
STREET ADDRESS | 969 A1A STREET ADDRESS 43 SwAaw Ave,
cry-st-2ip POMPANQ BEACH, FL 33062 CITY-51-2P Plarntato N EL 33.37__:_'1 -Z2105
THLE D [ pekete Tiie I Change [ Addition
NANE DUNGAN, ROBERT NAME
STREET ADDRESS | 93 PAGE AVE STREET ADDRESS .
CIY-ST-2P ASHEVILLE, NC 28801 Ciy-S7-2Ip o o _ e e — et
TITLE Some e | = = T STTT e O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS _ ] e gt STREET ADDRESS | - -,
emy-sT-apt | v e e AR AN A
TITLE 7 Detete TLE [JCrange [ Axgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12. | hereby cerity that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or su tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empowerad to executs this report as reguired by Chapter 817, Florida Statuteg; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgnt with an addresg, with all othgr like empowered.
e, Aémsa Lo 8 4q-0¥

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Phons #




