2008 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 AN
DOCUMENT # N04403 Secretary of State
1. Entily Name
THE FRIENDS OF THE HEPBURN CENTER
INCORPORATED
Principal Place of Business Maling Address
750 N.W. 8TH AVE, ARMIN LOVENVIRTH
HALLANDALE BEACH, FL 33009 US 1995 EAST HALLANDALE BEACH BLVD.
- IRAIWER DCEE IR
. ' | 01172008 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE 1 4. FEI Number Applied For
58-2710007 Not Applicable
5. Certificate of Status Desired O E&Kgﬁg:;“mal

6. Name and Addrass of Current Registerad Agent

LOVENVIRTH, ‘
1995 EIXéT I—li.'Al}.\LF;\ngLE BEACH BLVD. DO NOT WRlTE
HALLANDALE BEACH, FL 33009 ' : IN THIS SPACE

8. The above namead anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signaiute, typad of printad name of registared agent and Lile il spphcadie {NOTE: Ragistarad Agent signaiuce requyad when renstating] DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE cD

NAME LOVENVIRTH, ARMIN

SREET ADDRESS | 1995 EAST HALLANDALE BEACH BLVD.
Ciry-§1-2P HALLANDALE BEACH, FL 33009

M L O i

NAME PENTACOST, JACQUELINE Ul LI%U‘HHFJ;;-:%&I_”__U} 5 [,. 1 i
STREET ADDRESS | 2001 ATLANTIC SHORES BLVD L= ) 2 Rlloda
CiTY-81-2IP HALLANDALE BEACH, FL 33009

TIILE D

NAME SANDMAN, MICHAEL

STREETADORESS | 1425 ATLANTIC SHORES BLVD

Cry-sr-2p HALLANDALE BEACH, FL 33009 Do NOT WRITE

RE _IN THIS SPACE

WASHINGTON, MARY
STREET ADDRESS | 700 Nww 5TH COURT
Ciry-si1-up HALLANDALE BEACH, FL 33009

TIME M .
FAME LADOLCETTA, PATRICIA

STREET ADDRESS | 400 SOUTH FEDERAL HIGHWAY
GITY-5T-21P HALLANDALE BEACH, FL 33009

TME

NAME

STREET ADDRESS
Ciy-81-21P

12. | hereby certily that the informabion supplied with this filin g does not qualily for the exemptions contained «n Chapter 119, Florida Statutes. | further cerify that the information
indicated on Ihis report or supplemental report is trus and accurate and thal my signaiure shall have the same legal eliect as it mada under oath; that | am an officer or director
of tha corporalion or tha raceivgepr trustee empowerad (o executa this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachme an address. with all other / /

SIGNATURE: J-

(/‘E'IDNATURE AHD TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daie Dly(me Phona #




