2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 760841

1. Entity Name

Secretary of State

03-07-2005 90279 027 ****61.25

Mar 07, 2005 8:00 am

LAWRENCE WILLIAM GENET MEMORIAL FREE LOAN
FUND, INC.

Principal Piace of Business Mailing Addrass

19080 NE 29TH AVE 19080 NE 29TH AVE Z3url
AVENTURA, FL 33180 AVENTURA, FL 33180 0 UU
s VT AIRD RO ERARERAR GO

Suita, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4, FEI Number Applied For

59-2232401 Not Applicable
“p Country Zip Country 8. Cerificate of Status Desired O g‘g ;?q:lrdrﬂonal
8. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Registered Agent
Name

GENET (SANDORF.) ~.

99 NR 167TH STREET Sveet Address (PO Box Number 1s Not Acceptabie)

MIAMI, FL 33162

City FL | Zip Cods

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of gi d ager and litle if (NOTE: Ragigtarad Agent signature required when reinstating) DATE

Filing Fee is $61.28 A
Due by May 1, 2005 -

8. Elaction Campaign Financing
Trust Funq Contribution.

Make check payable to

$5.00 meay Be
Florida Departmant of State

Added to Fees

1C-|. OFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1ﬁ 10
e PD O celets e Ochange [ Addtion-
NAME GENET (SANDOR F.) NAME
STREETADDRESS | 17355 NLE. 5TH AVENUE STREET ADDRESS
CITY-57-2P N. MIAMI BEACH, Fi. CITY-57-3P
e vD Ooeee =~ | me [ Ctange [ Addition
NAME GENET, (HELEN) NAME
STREET ADDAESS | 17355 NLE. 9TH AVE. STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH, FL CITY-S1-3F
TmE STD O oetete TILE O change [ Adotion
NAME BECKERMAN (SHELDON) NAME
STREETADDRESS | 1255 NLE. 172ND STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL CIFY-5T-2P L
TiTLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-§1-2I9
TLE £ Detete TIMLE C1change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CiTY-ST- 2P
TMLE 0 oetste TMLE [l changs ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY. ST-7IP

12. i hereby certify that the information suppligd with this filin 3 does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental i#port is frue and accurate and that my signature shall have the same legal etfact as if made under oath; that | em an officer or director
of the corporation or the r this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgentiyi all other like empowered,
SIGNATURE: of 443502

& mw“aam"vpfnqa AR

VQU]V ~ . |



