2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

POCUMENT # N99000004349

1. Entity Name

PBCGA CHARITABLE FOUNDATION, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address
P.O. BOX 32123

Principal Place of Business

806 EIGHT TERRACE
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL. 33420
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01242005 No Chg-NP CR2EQ37 (10/03)
£, FEl Number Applied For
65-0938493 ot Applicatle
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5. Certificate of Status Desired | Fee Recuires

8. Name and Address of Current Registered Agent

BELEN, TOMMY
806 EIGHT TERRACE
PALM BEACH GARDENS, Fl. 33418

DO NOT WRITE
IN THIS SPACE
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8. The above named entity submits this stateméni fér the purpose of changing its legis!ered ;Jfﬁc.e or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
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Sme,medmmmdmﬁmqmdmnﬂdl@a& epnhcable, {NOTE, Registered AQUOt Sgratuft: recured when rensising]) ) s . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 way 8e

Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees U[‘}Dﬂﬂ[}l i e
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10. . __COFEICERS AND DIRECTORS B A
TMLE [»]
RAME FINCH, RAYMOND R UL

STREETADDAESS | 2100 EMERALD DUNES DRIVE

Ciry-gr-ap WEST PALM BEACH, FL 33411 ___ -

TE VP

KAME ARRIGO, JAMES

STREETADDRESS { 2101 OKEECHOBEE BLVD.

GTy-S-I° [ WEST PALMBEACH,FL 33409
THLE B

NAME ROONEY, PATRICK J JR,

STRETADRESS | 6659 AUDUBON TRACE WEST

CY-sT-12 | WEST PALM BEACH, FL 33412 S
s p
T EKEY, RICHARD

STRELT ADDRESS | 5 GRAND BAY CIRCLE

TTY-ST-ZF | JUNO BEACH, FL 33408 _
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A BELEMN, TOMMY

STREET ADDRESS 806 8 TERR

UTY-SL-2P | WEST PALM BEACH, FL 33418 i "
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12, | hereby cestify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07{3Yi}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accusate and that my signature shall have the same legal gffect a5 if made under oath; that | am an offiger or director
of the corporation ot the receiver o1 trustee empowared to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 ar Block 11if

) with all other like empowered.

changed, or on an atlachment with.a

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNMECTOR

Cwe Taytrme Fhone &




