2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000004274

1. Entity Name
THE VALENTINE CHARITABLE FOUNDATION, INC,

- May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business o ' Maiﬂng AadrESS ~
FOUR ISLE RIDGE WEST - FOUR ISLE RIDGE WEST
HOBE SOUND FL 33455 ) HOBE SQUND FL 33455
Suite, Apt. #, etc. Swite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State - T City & State 4. FEl Number - Appiled For
22-3603584 | Mot Applicat:
Zip . Country Zip Country 8. Certificate of Staws Desired || $8'75 &Eddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name o o

CLARK, AUDREY [
FOUR ISLE RIDGE WEST
HOBE SOUND FL 33455

Sireet Address (P.Q, Box Number is Not Acceptable)

City

FL l EDCO&E

8. The above named eniily submits ihis statement for the purpose of changing its registersd office of registered agent, of bolh, in the State of Florida, | am fariliar with, and acce;

the obligations of registered agent.

SIGNATURE S W — — .
Signature, typed o printed name of raqisisrad agenr and tille £ applcabis (NOTE Regrtetag Agent sigrature raquired whan rsmstatng) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing - $5.00 nayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
S D [ palete LR [ Change [ Aubinta
NAME CLARK, AUDREY | HAME
o5 [FOUR ISLE RIDGE WEST - g 58442
STREET ADDRESS 19T ADDAESS s *HQQS@PH ? Zine £1. 90
CITY- S 7P HOBE SOUND FL 33455 i Qir i 1P jata 50 % .
TITLE D S [T Detete ine o 3 Change [ At
NAWE CLARK, PETER ML
stiertapharss | THOMSON RD SIFEET ADDPFSS
Y ST 7P CHARLOTTESVILLE VA 22903 Lle §1-7iF
uLi D ' . O pelete wE [ Change [ ac™
NAME MOORE, SANDRA C HAME
SIREET ADDRESS |606 EAST DRIVE _ [ SUHEETADDRESS
CHY.ST- 7P SEWICKLEY PA 15143 CiiY-ST- 0
nite ' O pelete it T ) Ol chage O as
NAME NAME
SYRELT ADORESS SV E | ADPRESS
iy -§T. 7P Y -SF- 7P
e . - N 7 Delete uile [J Change D:‘
NAME HAME
STREEC ADJRESS STRFET ADDALSS
Y. §1- 24 oTy.31. 2P
un ' T 7 Delete e Cichage O
NAMF HAMI
STREET ADDRE 35 STREFTADDRESS
Oly- 51 2P ATY-SF 2

12, | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcic
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1t

changed, of on an attachment with an address, with all ather like empowgred.

SIGNATURE: Q{:/(JAJ iciaﬁ_d Audren 1 Clark

Hawlos  TI3-5H6 4957

SIGNATURE AND TWPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Bae NarAvme Phone ¥



