FILED
FOR. TION
2008 O ARNUAL REPORT " 0! Apr 22, 2005 8:00 am

DOCUMENT # F02000002306 ' ecretary of State

1. Entity Name 04-22-2005 90311 028 ****61.25
REUBEN AND MOLLIE GORDON FOUNDATION, INC.

T T st wvNYg -

us us
T D R R AU
>3 Gool 5bv—E:l ud. 3| Goolsby Blud. :
Suite, Apt. #, etc. Suiie, Apt. #, etc. 04072005 Chg-NP CR2E037 (10103)
City & City & 4. FEI Number Applied For
Deertield Beach FL Deertield Beach FL 236251826 Yoy v——
' ?)Zg)._, 43 s lﬁousnw - 3—5':'2“ a ucg""y - | 5. Centiticate of Stats Desired  [] feae gfq Addiional .
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Vv Name
SICILIANO THOMASV
980 NORTH FEDERAL HJGHWAY SUITE 440 Street Addrass (P.C. Box Number is Not Acceptable)
BOQ‘A RATON, FL 33432. .
City FL Zip Code

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

SIGNATURE —I_F\OVYI&Q V D10 ' _ano

Signature, typed of printed name of registered agent end tila il applicabls. (NGTE: Registersd Agent signature required when reinstating) DATE
e
__-v
Flllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Delete TLE CPs Change  [] Addition
N RAME Lieber man, Cr"td m
SIREEY ADDRESS 93\ Q-\oolsb_éﬂ Blud .
civ-st-2p Cield Prach FL 33443
Delete s ‘D Change [ Addition
o N Malik., Pamel ?S R
STREET ADDRESS STREET ADDRESS a3| 00|5
CiTY-ST-2IP CITY-§T-21PF ]Qld Q.Sch CL 33[443 . -
e 52 Delete TITLE Change ] Addhion
NAME NAME U@b@r n k‘% m
STREET ADRESS sTReeT aookess |w-aHd A rnbu
CY-ST-7P orv-s-ze (Otean Cit ¥, NS Gaaa(o
TIMLE [ velete TINE " [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2P CY-S1-2P
TME O Detete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-2P
TME 1 Defete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P

12. 1 hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal etiect as if made under cath; that | am an officer or director
ot the corporation or the raceiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach with an address, with all other like empowerad.

U4y ou-on-o5

QCILAMATIIDE.



