2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT ¥ N9s000007406

1. Entity Name

THE WILLIAM J. PETERMAN CHARITABLE FOUNDATION
FOR INJURED UNITED STATES SERVICEMEN AND

Principal Place of Business

900 E. CCEAN BLVD.,STE.210-B
STUART FL 34894

Mading Address

900 E. OCEAN BLYD. STE210-3
STUART FL. 34994

FILED
Mar 01, 2006 08:00 AM
Secretary of State

LT

HARVIN, WESLEY R ESQ.
900 E. OCEAN BLVD, STE.210-8
STUART FL 34994

2. Principal Place of Qusingss 3. Mailing Address

Suite, ApL. 4 86, Suite. Apt. #, stc. 151 MOORE CRZEG3? (10/05)

L; Ciy & State City & State 4. FEI Mumbier lﬁ\ppﬁed For

§6-0969777 Nat Appic:
Zip Couniry Zip Cauniry " $8.75 Addiional
§. Certificate of Stalus Deswed ] Fes Requited
o 6. Name and Adgdress of Current Registered Agent T 7. Neme and Address of New Registored Agent -
Name -

Streel Address (P.C. Box Number (5 Mot Acceptabla)

City

‘; Wiﬁm )

the obliganons of regisiesed agent.

B, The above named enbly subriita this statement tgc the purpose of changing ns regpstered office of registered agent, of both, m the State af Flonda. i am farmmar with, and ac:-

SIGNATURE
Signetues lypred of prnled paree of regsined agen) g0l NS # 4PPRCTIE THOTE Pepmierod Apeil sihatuie 187 08ed whui (enstatng) DATD
FILE NOW: FEE {:35_51?5 B 4. Election Campaign Finanaieg $5.00 tayge (- Makg__Ch:cE'Payaple L
o Due By May1, 2906 " Trust Fund Condribuben. Added tp Fees S Florida Depaﬁment Q* slﬁt_e_:,
6. O TIOERS AND DIRECTORS 1. OIS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nnE o O] betere TRL O Change I A
HAME STANZIAND, ROBERT T HAME e Tt L L
.STRELT ADDRESS {900 E OCEAN BLYD STE 210-8 SULE L AUBRESS e ‘.%‘?: lt?}g&;ﬁiﬂfaﬂﬂﬂ': B1.45
cmr-stzr |STUART FL 34934 £ATY-Si- i SRl i A .
e D 1 petete THLE (3 Change A
NAML HARVIN, WESLEY R HAME
STRIET ASpRESs (200 E OCEAN BLYD STE 210-8 STRELT ADDRESS
CITY-S3- 29 STUART FL 34594 CIPY-ST- 2P
e 2] 7 netese IRE 1 Change ]3 A
NAME OBRIEN, KRISTINE A NAME
STREEY ADDRESS (900 £ QCEAN BLVD STE 210-B SIREL] ADDPESS
CITY-§§- 1% STUART FL 34894 O-5T-2F
WILE D O Getee e 3 Change Je
MAME HARVIN, WESLEY R Il NAME
STACCT ADDR(SS {800 £ QCEAN BLYD 5TE 210-8 SIREE] NDORESS
CITY-S1- 2P STUART FL 340994 COY- 67 v
e 1 Cekets {3 O3 Guange 37
HAME NAME
SIRLET ADDARESS STRELY AGORESS
Cav-s1-2ie TY-5T- 28
TTE T Detete Tkt O Change 34
HASRE NAME
STREFT ADDRESS STREET AGCRLSS
LIFY-SE-2P oY-5T-29

12. 1 bereby cedily that the information sy
indicated an thms report or suppl E
of the corporalan o e T1eCe]
if changed, of on an attach

s,

el my ey gy -

o 1o exacute this report as required by Chapler 61
1 all athet like empowered,

e e

liec with s hling dees not quakly for the exemptans conidined w Section 119, Fiorda Statmes. | iunther cerlify that e inform:e
i and accurate and that my signature shal tave the same Jedg

al effact as if maoe under oath; that | am an officer of gk

7, Fiorida Statufes, and that my name appears i Slock 10 ar Bior



