2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24304

1. Eatity Name

HOLOCAUST SURVIVORS CLUB OF BOCA RATON, INC,

Secretary of State

Principal Place of Business Mailing Address

FANSHAW C FANSHAW C
112 112
BOCA RATON, FL 33434 S BOCA RATON, FL. 33434  US

DO NOT WRITE IN THIS SPACE

000G

01042007 No Chg-NP CR2E037 {4/08)

Apphed For
Not Applicabie

O 5875 Additional

Fee Required

4. FE$ Number
58-2145918

5. Certificate of Status Desirea

of Current Registered Agent

8. Name and Add

SAUL, BIRNBAUM
112 FANSHAW C
BOCA RATON, FL 33434

~-¥  ffj}fftifjﬁfi()igiﬁififfié}fli}fi,if;
L INTHIS. SPACE - ..

8. The above named enuty submits thig statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanse fypad of printed nama of registensd agent and title ¥ appiicabie

(NOTE. Registemd Agent signature requived whon reinstading) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
e PD ’

NAME BIRNBAUM, SAUL

STREET ADDRESS | 112 FANSHAW C
Ciry-S7-7IP BOCA RATON, FL. 33434
me VT

NAME REICH, HENRY

STREET ADDRESS | 3028 WOLVERTON B
CITy-Sr-21P BOCA RATON, FL

TIILE RS

NAME HABERMAN, ROBERTA

STREET ADDRESS | 4026 HYTHE B

CITY+S1-2P BOCA RATON, FL
TILE EST
NAME NEULINGER, MARGARET

STREET ADDRESS | 4002 EXETER A

CITY-S1-2IP BOCA RATON, FL
mE v
NAME KUPERBERG, ICEK

STREET ADDRESS | 4038 WOLVERTON B
Y- §1-2p BOCA RATON, FL

. DONOTWRITE =

TTLE

WNAME

STAFET ADDRESS
CIY-81-21P

- e

02421/07-80086-006 68.25

12. | hereby cerify that the information suppied with this filing coes not qualfy for the exermptions contained in Chapler 119, Florida Stalules. | further certify that the infermation
indicaled on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trusiee empowered (o execule ihis repori as required by Chapier 817, FAorida Statutes: and hat my name appeass in Block 10 or Block 11l

changed, or an an attachment with an address, with gl other like empowerad.

SIGNATURE: 501/ ,

SAVL DIRNPAUM, 7£8,7.2007

AR A

/ GIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR NRECTOR

4 Dayteme Phone 4

Feb 12,2007 08:00 AM




