2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 27, 2008 08:00 Al

D 8.9 UMENT # NO6000011745 Secretary of State
ROGERS FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Busingss Mailing Address
7772 FISHER ISLAND RD. 7772 FISHER ISLAND RD.,
MIAM!, FL 33109-0955 MIAM!, FL 33109-0955
01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 7 Number AopledTor
74-3195256 Not Applicable
5. Ceriificate of Status Desired [ ?g';fqlﬁm'

8. Name and Address of Current Registered Agent

MORRIS, STUART R ESQ.
7000 W. PALMETTO PARK RD., SUITE 310 Do NOT WRITE

BOCA RATON, FL 33433 IN THIS SPACE

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

SIGNATURE

Signaiure, typad or printed neaw of ragisiersd sgent and die It applicatla. {NOTE: Registoret Apant signature requirsd when rinstating DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBs
Due by May 1, 2008 Trust Fung Cantribution, 0O  Addedto Fees UOo00oETiE39
0421 D AR a2 £ 2
10. OFFICERS AND DIRECTORS T T EE AR R s
TITLE PD
NAME TRAYSTMAN, RICHARD PHD
STREET ADDRESS | 7000 WEST PALMETTO PARK ROAD, STE 205
CITY-ST-2¢ BOCA RATON, Fi. 33433
MLE VPTD
NAME LONDON, ROSE EMD
STREET ARDRESS | 7772 FISHER ISLAND ROAD
CrY-st-20 | MIAMI, FL. 331080955
TTLE 8D
NAME MORRIS, STUARTR
STREET ADDRESS | 7000 W, PALMETTO PARK RQAD, SUITE 310
CITY-8T-Z2IP BOCA RATON. FL 33433 DO NOT WRITE
s IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TME
NAME
STREET ADDRESS
CITY-S1-21P
TITLE
NAME
SVREET ADDRESS
CITY-ST-ZIP

12. I heraby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or plerqentaligport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
of the corporation or the ra efpowerad to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 1¢

changed., or on an attachmiped y gsp, with all otherika %

SIGNATURE: .
[URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IIRECTOR

3) lmswlo&

Daynme Phone #




