2008 NOT-FOR-PROFIT CORPORATION
AANNUAL REPORT

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 50013 044 ****g] .25

DOCUMENT # N46695

1. Entity Name

ANGELMAN SYNDROME FOUNDATION, INC.

Principal Place of Businass Mailing Address Q““ 337 B 1

4255 WESTBROOK DRIVE 4255 WESTBROOK DRIVE

SUME246 =2/ ) SUITE216— =2/ €}

AURORA, IL 60504 US AURORA, IL 60504  US

R RN EIGTATRERAHR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082008 Chg-NP CR2ED37 {12/06)
City & State City & State 4, FEI Number Applied For

59-3092842 Not Applicabla

Zie Cauntry Zip Country 5. Cerlificats of Status Dosired [ feaegfq Additona|

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WILLIAMS, CHARLES A,

UNIV. OF FLORIDA, PEDIATRICS/GENETICS
1600 S.W. ARCHER RCAD, ARG 236
GAINESVILLE, FL 32610-0296

Name

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title f applicable

{NCTE: Registsred Agent signature required when remstabing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

. MaiKe chéck payable to
“Florida’ Department of Stats

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1, -
TITLE P [ Geiele TTLE ) . [ Change \lﬂﬁ\ddilion
NAME PRITZER, FRED HAME Lhzerwntz, Davi d N

STREET ADDRESS | 618 FAIRMONT STREET ADDRESS { 03 unD ield 9

orv-st-ze | ST, PAUL, MN 55105 cIY-§1-21p on Erancisce, CA G110

TITLE ME D O Delete TILE RS Sugl P [ Change mddiﬁon
NAME BRAUN, EILEEN NAME avellett® St

STREET ADDRESS | 4255 WESTBROOK DR., STE 216 SIREET ADDRESS gqa‘(. Car leton C? 200

oS-z | AURORA, IL 60504 v 512 n Diege, CA

TILE ST O Delete TLE T - r &Ehange ([ Agddition
NAME BURBAGE, DEVAR NAME Bur b‘ﬁ e, Deva Olace

STREET ABORESS | 1128 PIPESTEM PLACE sreeEr apoess | LAY P e Hain

ory-si-z¢ | POTOMAC, MD 20854 CITY-51-2P Potomac, mbD 208 S"f'

TITLE VP O pelete TILE D 3 4 [ Change Mdmllun
NAME MARCHMAN, KIM NAME MaCarty 1Mo S i

STREET ADDRESS | 1115 ROBIN HILL sreerannmess | U T E dE:-S brth )

CTY-ST-2IP BEL AIR, MD> 21015 CIrY-57-21P H:nsaals, T L Gpoﬁa’

WLE D O Detete TTLE \Vr Mt cheed! \'g:cnange 3 Addition
NAME CASPERT, MITCHELL NAME (_0-3 ' ed

STREET ADDRESS | 11 OXFORD ROAD stheet soomess | 10 O Ce 0k _ _

om-sT-2P | CALDWELL, NJ 07006 ovse |Caddwell, NS 0700 )
TLE D W TITLE [J Change Mddition
NAME DIXON, BRENDA - NAME Add - _‘,] DA ‘ See

STREET ADORESS | 7633 R.B. DICKERSCON ROAD STREET ADDRESS ! . %.

alv-sT7p | MOSS POINT, MS 39562 CIY-5T-2i OLHQC«\") ed S \(\Q e

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stawtes. | further certify that the information
indicated on this repart or supplemental report is true 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 Irustee 8mpowared to executa this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an atlachment with an address, with all other like empowered.

SIGNATURE: Tov Lz )

. E//.aifl Br‘a terd,
QLiay ,/(,r/Lr. l’.Q‘—'\- Exce. Dim,

oD /P07 630 -978-yvd

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone &




President

Fred Pritzker

618 Fairmount Avenue
St. Paul MN 55105
Office: 612-338-0202
Fax: 612-338-0104
Home: 612-297-0616
fhp@pritzkerlaw.com
{expires July 2009)

Vice President

Mitchell Caspert

11 Oxford Road

North Caldwell NJ 07006
Home: 973-403-9050
mitchell@caspert.com
(expires July 2009}

Vice President

David Lazerwitz

103 Winfield Street

San Francisco, CA 94110
Home: 415-642-1221
Fax: 415-954-4480
dlazerwitz@hotmail.com
(expires July 2009)

Vice President

Kim Marchman

11415 Robin Hill Court

Bel Air MD 21015

Office: 410-273-5579
Home: 410-893-6861
kmarchman@comcast.net
{expires July 2011)

Treasurer

Devar Burbage

1128 Pipestem Place
Potomac MD 20854
Home: 301-424-1993
Fax: 301-424-1993
devarbur@yahoo.com
(expires July 2011}

Secretary

Susan Ravellette
3436 Carleton Street
San Diego CA 92106
Office: 619-557-7061
Home: 619-224-4075
Fax: 619-446-3660
jamrave@cox.net
{expires July 2011)

ATTACHMENT

Angelman Syndrome Foundation Board List -

Director

Timothy McCarty

219 E. Eighth Street
Hinsdale, IL 60521
Home: 630-325-3834
tmecarty@deloitte.com
(expires July 2011}

Director

Frank McCullough

125 Eastridge Road
Charleston, WV 25314
Home: 304-342-5955
Fax: 304-342-9592
mccfrank@suddenlink.net
(expires July 2011)

Director

Nancy Parkhurst

1223 Jack Drive

Kerrville TX 78028
Office/Fax; 830-896-6260
Home: B30-896-6260
NIpOC6@hotmail.com
(expires July 2009)

Director

Cindy Spicka

5866 Charles Lane

Oak Forest IL 60452
Home: 708-687-9292
Cindy85rn@sbcglobal.net
(expires July 2009}

Director

Robert Schiller

3940 Alhambra Dr W
Jacksonville, FL 32207
Phone: 904-390-4042
rob@schillershome.com
(expires July 2009)

Director

Charles Williams, MD
University of Florida

Dept of Pediatrics/Genetics
PO Box 100296
Gainesville, FL 32610
Office: 352-392-4104

Fax: 352-392-3051
willicx@peds.ufl.edu
(expires July 2011)

Eileen Braun

4255 Westbrook Drive, Suite 216

Aurora IL 60504
Office: 800-432-643b
Fax: 630-978-7408
ebraun@angelman.org

Executive Asgistant
Sheila Wenger

4255 Westbrook Drive, Suite 216

Aurora IL 60504

Office: 800-432-6435
Fax: 630-978-7408
swenger@angelman.org

Bookkeeper/Receivables
Marge Kaminski

4255 Westbrook Drive, Suite 216

Aurora IL 60504

Office: 800-432-6435
FAX: 630-978-7408
mkaminski@angelman.org

SAC Chair

Joseph Wagstaff MD PhD
Clinical Genetics Program
Carolinas Medical Center
PO Box 32861

Charlotte NC 28232-2861
Office: 704-355-3159
Fax: 704-355-8700

joseph.wagstaff@carolinashealthca

re.org

Resource Specialist
Jackie Golden

2626 Wendover Road
Parkvilie, MD 21234
Phone: 888-719-2996
Fax: 410-882-2080
jgolden@angetman.org

gl



