FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCNUMENT #841703 01-23-2006 90125 050 ****6] 25
. Entity Name
LEQ GOODWIN FOUNDATION, INC.
Principel Place of Business Mailing Address
800 CORPORATE DRIVE 800 CORPORATE DRIVE
SUITE 510 SUITE 510
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
e v YL BT ROEK SR FORER R
Su_iie. Apt. #, elc. Suite, Apt. #, atc. 01042008 Cha-NP CR2E037 (11/05
SlIITE. 500 QNTE 50D 0 (tv10s
City & State Cly & State 4. FEI Number Appliad For
52-6054098 Not Applicable
Zp Country 2Zp Country 5. Certificate of Stats Desired O ?esa Zesq Sdr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BORKSON, ELLIOT ESQ
1313 S0O. ANDREWS AVE. Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

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

SIGNATURE
Stgnature, typed or printed name of regsiarad agent and tie il epplicabie. {NOTE: Reg Agent recuared when ! DATE
Fillng Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Dapartment of SBtate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE vD 7 Delate 3 CJChange (7] Additign
NAME BORKSON, ELLIOT P NAME
STREET ACDRESS | 1313 SOUTH ANDREWS AVE. STREEF ADDRESS
cIry-ST-F FORT LAUDERDALE, FL 33316 oIY-ST-2P
TITLE (s D. Delets TITLE PO Kcmﬂca [ Addition
HAME 1A, HELEN M NAME
STREET ADDRESS | 800 CORPORATE DR STE 510 STREET ADDRESS
CiTY-ST-7P FORT LAUDERDALE, FL 33334 CiTy-57-2F
me PO IR Deite T Cichge [ Addtion
NAME GOODWIN, FRANCES B NAME
STREET ADDRESS | 3104 NORTHEAST 27 STREET STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL CITY-ST-2P
i sT 1 Delets une STD [R{Change [ Additien
NAME GOLDBERG, ALAN J NAME
SEREET ADDRESS | 4860 N.E. 12 AVENUE STREET ADDRESS
CITY-5T-7P FORT LAUDERDALE, FL 33334 vy -S7-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
DTY-$T-2P CIFY-ST-2P
THLE O pelste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this fliing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thel the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the feceiver or truetes-q 0 m executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at nt with 3 or like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Qaytrra Phone ¥




