2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N07000000048

1. Enlity Name

Secretary of State

01-14-2008 90105 023 ****5] 25

EDWARD S. STOLARZ FOUNDATION, INC.

Principal Place of Business
9668 SUGAR PINES COURT
DAVIE, FL 33328

Mailing Address
9668 SUGAR PINES COURT -

e GO

2. Principal Ptace of Business - No P.O, Box # 3. Mailing Addrass
i XA . ite, . #, 8lc. Ct
Suite, Apt. #, atc Suite, Apt, #, sic. 01032008 NP CR2E037 (12/06)
City & State City & State 4. FE| Number . Applied For
: -0} 73267 Not Applicable
o Couniry Zp Country 5. Cerlificate of Status Desred ~ []  $8-7 Additionat
Fee Required
6. Name and Add of Current Registerod Agent 7. Name and Add of New Registered Agent
Name

DOW, ALEX A ESQ.
2780 E. QAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33306

Streal Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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 agant.

SIGNATURE

Signaturs, typed or preied fame of regrelred agont and Lt d appRCaDie. (NOTE: Rogestersd AQant Sypnature 1oquined whan renetatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Feo is $61.25
Due by May 1, 2008

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 7 velete TME [Jchange [ Addition
NAME STOLARZ, JOSEPH C JR. NAME

STREET ADDRESS | 9668 SUGAR PINES COURT STREET ADORESS

Cy-si-2p DAVIE, FL 33328 CITY-S1-2p

TmEe sD ] Detete TINE (O Change [ Aadition
NAME AKHARMAN, BRENDA . NAME

STREET ADDAESS | 8123 OLD QCEAN CITY ROAD STREET ADDRESS

ciry-sT-2P WHALEYVILLE, MD 21872 3 CIFY-ST-BP

TmE o} ﬂoeue T (O Crange [ Aadition
NAME STOLARZ, THOMAS NAME

STREET ADORESS | EAST SHORE ROAD STREET ADORESS

Cery-S1- 20 JAMESTOWN, RI 02835 CIFY-SI-2P

e [J Detete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-S1-2P

TINE [ Delete TME [JCchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-S1-2P

TILE [ Delete MLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-§1-2p CirY-ST-2P

12. | hereby cerlity that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee el ad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachmen with an address, with all other like empowered.
SIGNATURE: _ < C o Nl N ///j;ﬁi 9SY - 45 2-5828

nﬁ\mormoammtnmosuqnm

{ s..u‘,n; V5l




