2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -~ -
————— =~ . -May 16, 2005 08:00 AM
DOCUMENT # N98000001493 ST, Secretary of State

1. Entity Name -
THE RALPH AND NANCY HOLDEN CHARITABLE
FOUNDATICN, INC.

Principai Place of Business __ ’ Maillng Address
969 ATA 968 A1A

HILLSBORO BEACH, FL 33052 HILLSBORO BEACH, FL 33062

ACHHATRG AR B0 I

04192005 No Chg-NP CRZEQ37T (10/03)
DO NOT WRITE IN THIS SPACE r=Tr— RoDleaEs
65-0819397 Mot Applicable

5, Certificate ¢f Status Desired il $8.75 addtional

Fee Required

= = T T BT G AR eiran. FORL diger ey Tm e

6. Name and Address of Curtent Reg

_— —— -

istered Agent

HOLDEN, RALPH
969 ATA

HILLSBORO BEACH, FL 33062 N iN THIS SPACE

8. The above narmed entity SUbmits this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
1he qbligations of registered agent. ’

SIGNATURE - o - -
Signalora, ypea orpiinied name of regisiered agent and iifle if apphicable (NOTE: Registerag Agent signature raquirad when rainstating} DATE
Filing Fee is $61.25 #. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [ Addedto Fees
10, ~— OFFICERS AND DIRECTORS T | R ST T S R A
TNLE D ’ T .- - — e
HAME HOLDEN, RALPH T

STREETADDRESS | 9BO A1A .
CT-5T-IP | HILLSBORO BEACH, FL 33062 : T

—_ o) * o HONN003ER926

NAME g

A0S | a2 VAN AVE. 05/ 15 0SB0 1 1023 §1.25
GITY-ST-2P PLANTATION, FL 333242102 B

Tine D = : ) ;

NAME DUNGAN, ROBERT .

STREET ADDAESS | 93 PAGE AVE ) . ) ~

e - 7 7 "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

me ) ; s
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE o — c n .' S . g - - PR " = -
NAME

SYREET ADDRESS
CiTY-ST- 2%

12. | hereby cenifﬁ that the infarmation supplied with 1his filing does nat qualiy for the exemption stated in Section 119.07(3)M, Florida Statutes, | furiher certity that the infarmiation
indicated on this repart or supplel Tep trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or e recetl port as required by Chapter 61 7, 7@63 Slaiutej, ang that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, ared f
e
JrB3wy

SIGNATURE:
FFED NAME OF SIGNING OFEICER OR DIRECTOR Dale Caytime Phone &

or trustee empowered 1o execute this r
tir all other like em)




