2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N04000009630

1. Entity Name

ROBERT ARTHUR SEGALL FAMILY FOUNDATION, INC.

04-16-2007 90324 016 ****61.25

Princigal Place of Business
1110 BRICKELL AVENUE,
MIAMI, FL 33131

iu}ﬁ Foo> Mailing Address

MIAMI, FL 33137

1110 BRICKELL AVENUE, 7¥-H-FL90R

G | 40063683

ICAVRERAIROI MDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Ap!. #, etc. Suite, Apt. #, etc.

Hie. Ap e AR 04042007 chg-NP CR2E03T {12/06)
Cily & State City & Stale 4, FE| Number Applied For

20-1720473 Not Applicable

Zi Count Zi Count . iti

P i P untry 5. Certificate of Status Desired a $8.75 Aaditional

Fee Required
" 6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name

BLOOM, KENNETH M

1110 BRICKELL AVENUE, MEs-Fe0OR SV TE 700
MIAMI, FL 33131

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or priited name ol registered agent and tille i appiicatle

(NOTE: Registered Agent signaturs raquirect when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o} 7 Gelete TITLE PR{ Sipe AT [ Change E’ﬁditinn
NAME SCHILLER, SHIRLEE NAME
STREET ADDRESS | 5701 COLLINS AVENUE APT. 315 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE D 3 pelete TITLE [ Change [ Additicn
NAME KRAMER, JAMES | HAME - - hd
STREET ADDRESS | 42238-RONGEBELEQU BLAD, STREET ADORESS 5’7 O 50 vrd DIXE #1 G:HL‘JA/
Ciry-§r-21p CORAL GABLES, FL 3314t CITY-87-2P
me _[D_ ,_ Oodee | me - Lecwhrg O chonog _(¥aditon
NAME BLOOM, KENNETH M NAME ' .
STREET ADDRESS | 1110 BRICKELL AVENUE -2FrRe@OR STREET ADCRESS SiTE Foo
GITY-51- 2P MIAMI, FL 33131 CITY-ST-2IF
TTLE 3 Delete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2
e {1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STEET ADDRESS
CITY-§7-2P CITY-ST- 2P
TIILE O Deteta e [ Change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§1-7P

12. heraby certify 1hat tha information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes, | furthar certily that the information
indicated on thig report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

/o7 201 37/-6 802

SIGNATURE: —__ =77 2——fecrtor 5

JRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DkYCTOR

Dale Daytime Phone #

)(
/(gfwvg/W p . SLoom




