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2008 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT

DOCUMENT # N97000006885
THE MARVIN AND MARILYN WE:SSGLASS FAMILY
FOUNDATION, INC.

Feb 21, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

980 NORTH FEDERAI HIGHWAY SUITE 412

BOCA RATON, FL 33432 BOCA RATON, FL 33432

980 NORTH FEDERAL HIGHWAY SUITE 412
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01152008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
65-0798618 Not Applicabie

$8.75 additional
Fes Required

5, Certificate of Status Desired Im|

8. Nsno and A-‘l-!reu of Currgnt '-"-mh'nrm! Auent

BLOCH, STUARTE
980 NORTH FEDERAL HIGHWAY SUITE 412
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, ln the Slate of Florida.

tha cobligations of registerad agent.

SIGNATURE

Signature, typad of prinisd name of registered agant and Hie I apoicable

(NOTE Registacad Agant signatura required whaen reinstating)

55.00 May Bs

Added to Fees

Flling Foe Is $61.25 9. Etection Campaign Financing
Due by May 1, 2008 Trust Fund Contribution,

10, OFFICERS AND DIRECTORS

TITLE D

NAME WEISSGLASS, MARILYN

STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 412

CiTY-5T-2IP BOCA RATON, FL 33432

TILE D

NAME WEISSGLASS, JEFFREY

STREET ADDRESS | 980 NORTH FECERAL HIGHWAY SUITE 412

CITy-ST-2IP BOCA RATON, FL 33432 .

TLE D e

NAME BAREL., KAREN ’

STREET ADDAESS | 980 NORTH FEDERAL HIGHWAY SUITE 412

CITy-81-2IP BOCA RATON, FL 33432

TITLE

NAME

STREET AUDRESS

CITY-ST-2IP

TITLE

NAME

STAEET ACDRESS

CITY-$T-2P Lo

ML ) ’

NAME

STREET ADDAESS

CITY-ST-2IP
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12. | haraby certify that the infosmation suppliad with this Mlndq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
accurate and that my signature shall have the same 'egal effect as if made urder oath; that ! am an officer or director

indicated or: this report or sugplemental report is trua an
of the corparation or the recsiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmant with an address, with all olher ke ampowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED N, F BIGNING OFFICER OR DIRECTO

Wessainsa .Q‘Déc%?

Daytime Phone ¥




