2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # 754940 Secretary of State

4. Entity Name

MAURICE A. ROTHMAN AND THELMA P. ROTHMAN

FAMILY Y FOUNDATION, INC.

Principal Place of Businass Mailing Address

(/0 MARGIE R. GREEN C/0 MARGIE R. GREEN

5700 707H AVE. NO. 5700 70TH AVE. NO.

- ] AR e ARETIMANN
01182007 No Chg-NP CR2E037 (4/06)

Do NOT WR'TE IN TH ls SPAC E 4. FEl Number Appliad For
59-2061386 Not Applicable

5. Certificate of Status Desired | Eeae‘gsq Iﬁ?addltional

6. Namo and Addross of Current Reglstered Agent

SR o DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tyned or pnnted nams of 1ag-siated agant and bfle 1f appiicabls (NOTE Rapistarsd Ager! signatura requited whan renstaiing} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trugt Fund Contnbution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TIELE DV

NAME LANE, KEVIN A

STREETADDRESS | 5700 70TH AVE. NO.
CITY-§T-219 PINELLAS PARK, FL 33781

Mg DPT

NAME GREEN, MARGIE R, WOOOOe 22440

STREET ADDRESS | 5700 70TH AVE. NO. 021907 -00001 -5 61,25
CITY-5T-2tP PINELLAS PARK, FL 33781

TITLE 8D

NAME LANE, CAROL R,

STREET ADDRESS 70TH AVE., N.
CITY - 5T-21P ;TSELLAS ;\ARK’P:L 33781 DO NOT WR|TE

i IN THIS SPACE

STREET ADDRESS
CiTY -5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADORESS
CITY-ST-2iP

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that Ihe information
indicated on 1nis raporn or supplementat repont is true and accurate and that my signature snall have the same legal effect as if made under oath, that | am an officer or director
cf the corparation or the recaiver or rusiee empowerad 16 execuie ths report as required by Chapter 817, Florida Statuies: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an adaress, with all other like empowered.

SIGNATURE: Y ~ -

SIGNATURE JND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayhme Prone #




