: FILED
2007 NOT-FOR-PRCFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OLD DILLARD FOUNDATION, INC.

Principal Place of Business Mailing Address Uiy~
1009 NW 4TH ST 1009 NW 4TH ST
FT LAUDERDALE, FL 33311 LS FT LAUDERDALE, FL 33311 US

L

07022007 No Chg-NP CR2ED37 (4/06}
DO NOT WRITE IN THIS SPACE o oo AppledTor
65-0543947 Not Acplicabie

- ; $8.75 Additisnal
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agert

465 5W 5 AYENUE DO NOT WRITE
FORT LAUDERDALE, FL 33316 |N THIS SPACE

B. 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
Signatura, typed or primied name of registered agent and tille If applicable {NOTE: Registersd Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
" Due by September 14, 2007 Trast Fund Contribution. [ AddedtoFees
10. CFFICERS AND DIRECTORS
THLE PD
KAME HYATT, NOEL

STREET ADDRESS | 465 SW 5 AVENUE
ciy-S1-2IP FORT LAUDERDALE, FL 33318

TME vD

NAME DASSLER, BRIAN

STREET ADDRESS | 112 ROYAL PARK DRIVE 1C

CrTy-ST-2IP FORT LAUDERDALE, FL 33309 (Delete)

TITLE sD
NAME CARHART, LESLIE

STHEET ADORESS | 634 NE 3RD AVE 2ND FLOOR
OV-$T-2F | FORT LAUDERDALE, FL 33304 DO NOT WRITE

me | IN THIS SPACE

WEST, PATRICIA
STREET ADDRESS | 4510 NW 25TH ST
CITY-55-2P LAUDERHILL, FL 333133513

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
OITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indlicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address, with ai other like empowered.
Jﬁ 7,,@ /2007 254 357.8024
Date

SIGNATURE:
Daytima Prong & I

SIGNATURE AND TYYPED OR PRINTED IﬁIIE OF SIGNING OFFICER OR DIRECTOR




