2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # F06000002428

1. Entity Name

COMCAST-SPECTACOR FOUNDATION, INC.

Secretary of State

Principal Place of Businass

3601 SOUTH BROAD STREET
PHILADELPHIA, PA 19148

Mailing Address

3601 SOUTH BROAD STREET
PHILADELPHIA, PA 19148

DO NOT WRITE IN THIS SPACE

GG A

03092007 No Chg-NP CR2E037 (4/08)

4, FEI Number Applied For
23-2513233 Mot Applicable
8. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agent

BLAINEY, ISABELLE
HARBORVIEW CENTER
300 CLEVELAND STREET
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. Tho abova named entity submits this statement far the purpese of changing its registerad office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed o prinled nama of registered agent and e If applicable.

(NQTE. Ragisterad Agent signature required whaen reinstating) DATE

Flling Foe Is 581,25
Due by May 1, 2007

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS
TILE sVD
NAME SALESKI, MARY ANN

STREET ADDRESS | 3601 SOUTH BROAD STREET
Cv-§1-2¢ | PHILADELPHIA, PA 19148

THLE EVSD

NAME WEINBERG, PHILIP |
STREETADDRESS | 3601 SOUTH BROAD STREET
CITY-81-2P PHILADELPHIA, PA 19148

TITLE viD

NAME LIPSTEIN, SANFORD
STREETADDRESS | 3601 SQOUTH BROAD STREET
CITY.ST-2IF PHILADELPHIA, PA 19148

TITLE AS

NAME ROTHENBERG, BRIAN
STREETADURESS | 3601 SOUTH BROAD STREET
cy-st-2p PHILADELPHIA, PA 19148

THLE AS

NAME JOHNSON, RITA

STREET ADDRESS | 3601 SOUTH BROAD STREET
City-51-2IP PHILADELPHIA, PA 19148

THILE D

NAME KING, BILLY

STREETADDRESS | 3601 SOUTH BROAD STREET
Ciny-5i-2p PHILADELPHIA, PA 19148

0372907 -300

L

HOG0RE T 26T
14-009 51,2

r

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualdy for the exemptions comained in Chapter 118, Florida Statules. | further certify that the infermation
indicatad on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
rad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

" of \ne corporation or the receiver of trustee amMpOwa

changed, or on an attachment with an agd zH.other like empowered.

SIGNATURE: __ &27/#( /A 2otee P 2.

BVATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQI

Daytirve Prons @

s




