2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # N98000004274

1. Entity Name
THE VALENTINE CHARITABLE FOUNDATION, INC.

ecretary of State

04-29-2004 90216 048 ***%5] 25

Principat Place of Business

FOUR 1SLE RIDGE WEST
HOBE SOUND FL 33455

Mailing Address

FOUR SLE RIDGE WEST
HOBE SOUND FL. 33455

34070853

2. Principal Place of Business

3. Mailing Address

i

il

QU

Suite, Apt. #, stc.

Suite, Apt. #, etc.

MOCRE CR2EG37 (11/‘03
City & State City & State 4. FEl Number Applied For
22-3603584 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CLARK, AUDREY I~
FOUR ISLE RIDGE WEST

Name

Street Address (P O Box Number is Nol Acceplabie)

HOBE SOUND FL 33455

*

‘%;; City
Ch

FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or nr‘ml_ed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11.

TLE D : 1 oelete L CJcChange 3 Aciition
NAME CLARK, AUDREY | NAME

sTieeT aporess |FOUR ISLE RIDGE WEST STREET ADDRESS

cry-sr.zp | HOBE SOUND FL 33455 CITY-ST-21P

TITLE D 1 petete TITLE [J Change [ Addition
NAME CLARK, PETER NAME

STREET AOBRESS | THOMSON RD STREET ADDBESS

omv.st.ze  |CHARLOTTESVILLE VA 22903 CITY-ST. 7P

me D S TMLE Ol crange [ Addition
NAME MOCRE, SANDRA C NAME

STREET ADDRES | 606 EAST DRIVE™ - "STREET ADDRESS o T '
CITY-ST-2IP SEWICKLEY PA 15143 CITY-ST- 2P

e ] Delete TITLE [Jchange  [2) Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITy-ST-7P CITY-ST- 2P

TTLE [ Delete TTE [CJChange [ Addition
KAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2F CITY-§3-2P

TIME {3 pelete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(3}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same legal effect ag it made under cath; that { am an officer or director
of the corporation or the recewver or frustes empowered 0 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

\ardl

Hagfow 1725444957

SIGNATURE AND TYPED OR PRINTED N

F SIGNING OFFCER Of DIRECTQR

Dale Daylitne Phone #




