2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am

cretary of State

ngNlaJmeMENT #N98000001493 09-04-2007 90041 041 ****61 .25
THE RALPH HOLDEN CHARITABLE FOUNDATICN, INC.
Principal Place of Business Malling Address
969 A1A 969 A1A
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL. 33062
e 000 G

Suite, Apt. #, etc. Suite, Apt. #, etc. 08282007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEl Nurmbes Applied For

65-0819397 Not Applicable
Zp Couriry Zp Country 5. Certificale of Status Desited [} gg;gq l‘;dr:d"b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLDEN, RALPH

969 AtA Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH FL 330862

City FL I Zip Code

8, The above named enmy submlts this statement for the purpose 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

Signatwre, typed of printed name of registered agent and titke if applicabla. (MOTE: Registerad Agent signature raguired when reinsiating) DATE

Flling Fee I5 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Soptember 14, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. ‘ - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME D o 3 Detete THLE [ change [ Addition
NAME HOLDEN, RALPH NAME
STREET ADDRESS | 969 A1A STREET ADDRESS
CITY-SE-ZP HILLSBORO BEACH, FL 33062 P CITY-ST-7IP
T o Y Deree e [ Change T Addttion
NAME HOLDEN, NANCY NAME
STREET ADDRESS | 142 SWAN AVE STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 333242102 CITy-57-7IP
THLE D 1 Delete TINLE [J Change [ Addition
NAME DUNGAN, ROBERT NAME
STREET ADDRESS | 93 PAGE AVE STREET ADDRESS
CAY-51-2P ASHEVILLE, NC 28801 CY-ST-2P
THLE [ peiete TME U Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TIE [ Delete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-ZP CITY-ST-2IP
TIME [ pelste TALE Oohange {1 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplamantal repaort is true and accurate and that my signature shafl have the same legal eftact as if made under oath; that 1 am an officer or director
of the corporation or the geceiver or trusles.gmpowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaghment with an addre®s, with all other eempcwﬁer i HE "____ )
SIGNATURE: [ q" Y~07 759785-842y

SIGNATURE AND OR PRINTED MANE OF SIGNING OFFICER OR INRECTOR Dayome Phone #




