2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

07-18-2005 90037 002 ****6] 25

DOCUMENT #N99000000858
1. Enlity Name
ANDREW FAMILY CHARITABLE FOUNDATION, INC.
UUUIvVY
Principal Place of Business Mailing Address
C/0Q JAMES ANDREW /0 DARRELL CANBY
650 BEACH ROAD, APT 341 T WORGESHER-RE-SHH566-
VERQ BEACH, FL 32963 US FRAMHNGHAN WA-64703-
e R AR AR BRI
o VArrell Canby
Suita, Apl. #, etc. Suite, Apt. #, etc. 07132005 Cha-NP CR2EQST (1 0‘,03)
Tﬁ c"/ C re le 9
City & State City & State . 4, FEI Number Applied For
A/ H‘ CLK i Mﬁ 04-3457474 Not Applicable
Zip Country C;a l 17 6 0 Country 5. Certificate of Status Dasired O §£'g£ql':?:;“°"a‘
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

ANDREW, JAMES

650 BEACH ROAD, APT 341
VERO BEACH, FL 32963

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named eritity submits this statement for tha purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name ol rapistered agent and Ute if applicabla.

{NOTE: RagIsiered Agent signature raquired when ralnstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Finanging
Trust Funa Contribution.

Make check payable to

$5.00 Moy Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Delete TILE [ change [ Addition
MAME ANDREW, JAMES NAME

STREET ADORESS | 650 BEACH RQAD, APT 341 STREET ADDRESS

CITY-8T-2IP VERO BEACH, FL 32963 CITY-5T-2IF

TIME D 1 Detete e [Jchange (3 Adcition
NAME ANDREW, STACY NAME

STREET ADDRESS | 394 S.W. 62ND BOULEVARD, APT 5 STREET ADDAESS

CITY-S1-21P GAINESVILLE, FL 32807 CITY-ST-2IP

TMLE D O oelete TNLE [Jchange ) Addition
NAME ANDREW, CHERYL M NAME

STREET ADDRESS | 650 BEACH ROAD, APT 341 STREET AGDRESS

CITY-ST-2IP VERQO BEACH, FL 32963 CITY-ST-ZIP

TILE J Detetz TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-81-21P

FITLE O Detete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° SITY-ST-2p

TITLE [ oetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7- 1P

12. I hereby certify that the infarmation supplied with this filing does nat quat
indicated on this repart or supplemgmkegport is true and accurate and
of the corporation or the receiver offrustes Bpowearad o axecute m
changed, or on an atiachment with My addresy, with all other like epiey

/.
SIGNATURE: G Il

"

ify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. ) further certify that the information
signature shall have the samae legal eflect as it made under oath; that | am an office: or director
required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' A—
SIG?WRE AND TYPED DqFI\INTED NAME OF SIGNING OFRCER OR DIRECTOR

<



