FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
THE STATUE OF LIBERTY - ELLIS ISLAND FOUNDATION,
INC.

Principal Place of Business Mailing Address 40““ JIuvY
29 MABISON-AVENDE~#14- 202-MADISON-AVENHE 14 R
NEW YORK, NY 16817 NEW YORK, NY 168+— -
T TR TR ORR

| 7 BATIERY PL. (F BATERY PL,

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06

219 210 g naros)

Ci ’_E- State City & State 4. FEl Number Applied For

Ear YIRIC MY NER” VIRK i 13-3118415 Not Applicable

Zip i Country ] Zip 4 Country, - . $8.75 Additional

[UOOL/ UJA /000 _," u’{' 5. Certilicate of Status Desired ] Fea Required
6. Name and Address of Current Reglstored Agent 7. Name and Adadress of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL LZip Cods

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

SIGNATURE _—

Srp’nelurs‘ typed or printed nams al registerad agenl and Iitha if applicabia (NOTE: Registared ADent signature required whan rginstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo "A'e-’" 2 Mg!;(e',’g!l ck vftiala@t_é)

Due by May 1, 2008 Trust Fund Centribution. Added to Fees K Dap e, b

ity 2 R A R S L A

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete e DA Change [ Addilion
NAME BRIGANTI, STEPHEN A NAME
STREET ADDRESS | 292 MADISON AVENUE, #14 STREET ADDRESS | §F 5 A7 ER\/ pi. B =10
CTY-STZF | NEWYORK. NY 10017 oS | s YoR A (000Y
TILE s O pelete me h Bg Change [ Addiion
HAME KELLEY, GARY E NAME
STREET ADORESS | 292 MADISON AVENUE, #14 sweeraonRess | [F AT SRy PL (V)
CIY-5T-7IP NEW YORK, NY 10017 CITY-$1-7P N E SRS ,u/‘l (gL
TITLE D O pelete THLE [x}efange [ Addition
NAME WEAVER, PAUL NAME
STREET ADDRESS | 292 MADISON AVENUE, #14 STREETADDRESS | {3~ RATTCR pL H 210
CITY-ST-2P NEW YORK, NY 10017 CITY-ST-21P ANEws YR A | 00 D‘f
TITLE D O veete e ’ [ thange [ Addtion
NAME MAY, WILLIAM F NAME
STREET ADDRESS | 292 MADISON AVENUE, #14 sweetaoweess | (T BATTERY P #30
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST-2P MEwn— et i MA {0 O‘/
e cD O elete THLE ’ ) PlThange [ Addtion
NAME TUBIDY, JOHN B NAME o ‘
STREET ADDRESS | 292 MADISON AVENUE, #14 smectaooress | | - B3AdeEry PLOH 0
Civ-szp | NEW YORK, NY 10017 ovste |tz o R Mg jowY ;
TITLE D O veete TILE : ' - N E‘C‘ﬁnue _E2'Addition
NAME MATTESON, WILLIAM NAME ' IR
STREET ADDRESS | 202 MADISON AVENUE, #14 STREETADLRESS | { T~ 13477 L"?ﬁ’_\f pL +E2/0
CTY-ST-ZP | NEW YORK, NY 10017 oS | A oo YOEE MU 1000Y

L}
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigek 10 or Block 173 if

changed, or on an attachment with an address, with all other like empowered. -~ —
20% GV TY

SIGNATURE: vy te; e GARY = K=/l » Seeoerty  s1-07as

=7
SIGNATORE AND TYPED OR Py‘f'zn NAME OF BIGNING OFFIEER OR BIRECTOR / 7 Date Daytime Phone #




