2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am

DOCUMENT # F94000004379

1. Entity Name
DIANA WASSERMAN MEMORIAL FUND, INC.,

Secretary of State

05-25-2005 90002 027 ****61.25

Frincipal Place of Business
600 S.E. 3RD. AVE.

STH FLOOR

FT. LAUDERDALE, FL 33301

Mailing Address

/0 SUSANNE ). HOLLANDER

30 NORTH LASALLE STREET, SUITE 3900
CHICAGO, IL 60502

I R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #‘. etc, Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0325725 Not Applicable
. L .
Zp Country ap Courtry 5. Certificate of Status Desired ~ [] f::fq hdditional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sweet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits thig statemen 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
* Signaturs, typed of printed Pevme of regotered ageni #nd title 1 Appheatis, {NCOTE: Agorn requied when Q; DATE
Fillng Fe.e Is $61.25. 9. Eection Campaign Financing  $5.00 mayBe Maks check payable to

" Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PCD O ociete TILE o¢D Change [ Adeition
WA CLARK, FAY NAME DEN) RusSAVAKL-
STREET AD0FESS | 600 5.E 3RD AVE., STH FLOOR SRS | bop S & Bed AVE, 4t Floor
ory-§1-2¢ | FT LAUDERDALE, FL Cry-S1-7P - & e L 33301
TE Dve [ peteze me v DOChange [ Addition
RAME LIPSCOMB, GWEN NAME
STREET ADDRESS | 600 S.E. 3RD AVE., 8TH FLOOR STREET ADDAESS
CTv-51-2¢ | 1 LAUDERDALE, FL CTY-ST-2P
THLE STD I peete TRE O change  [] Addition
RAME WASSERMAN, JOSEPH NAME
STREET ADDRESS | 2100 BOAT SWAIN PLACE STREET ADDRESS
CTe-S1-2P | WILMINGTON, NC 28405 oTY-57-2P
e O oelete TLE OCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-aP
i [ pece e Clcrange ] Asttion
HANE NAE
STREET ADDRESS STREET ADDRESS
CTY-5T1-7P CITY-57- 2P
TLE - O petete TLE [JChange  [J Adcition
RAME . RAME
STREET ADORESS - . STREET ADDRESS
CITy-57-2p - - CITY-§7-2P - B B

12. | hereby certify that the information supplied with this filing
indicated on

changed, or on an attachment byit_h an address, with all other like empowered.

SIGNATURE: I

)

OFRCER OR IXAECTOR

ir \ 5U! does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report or supplemental report is true and accurate and that my signature shall have the same legal effec:
of the corporation or. the recefver, or fustes empowered 1o execute this report as required by Chapter 617, Florida-Statutes; and that my namhe appears in Block 10 or Block 11 if

t as if made under oath; that } am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME

Deytems Phons #




