2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Feb 10, 2006 8:00 am

DOCUMENT # F97000004773

1. Entity Name

ANGELIS-HERC FOUNDATION, INC.

Secretary of State

02-10-2006 90004 026 ****61 .25

Principal Place of Business

% MILTON SIEGEL, CPA
7873 AFTON VILLA CT
BOCA RATON FL 33433

Mailing Address

% MILTON SIEGEL, CPA
7873 AFTON VILLA CT
BOCA RATON FL 33433

IR0 e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
11-2539613 Not Applicable
5 " —
Zp Country e Country 5. Certificate of Status Desired O $8'75 Addntaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SIEGAL, MILTON CPA
7873 AFTON VILLA CT

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City

FL ™S |-

8. The above named enlity submits this staternent
the-cbiligatiens of ragistered agent.

SIGNATURE

for the purpose of changing-ils 1egistered-omice or registered agent, or BGth, "IN the State of Florida. | am familiar with, and accept

Signatwe, lyped w ponted name of regislered sgant and ntle d appucabie

{NOTE Begishared Agsiy igrailne 1600 ed whed 1ensinng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.0_0 May Be
Added t Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 7 elete TILE (] Change [ Addition

NAME DANIELS, THEODORE NAME

STREET ADDRESS [ 11152 BOCA WOQDS LANE STAEET ADDRESS

GHTY-ST-2IP BOCA RATON FL CITY-ST-2IP

TTLE D 1 Detete TITLE [ change 3 Addition

NAME SIEGAL, MILTON NAME

STRECT ADDRESS 7873 AFTON VILLA COURT STREET ADDRESS

CITY-51-2IP BOCA RATCN FL CITY-ST-21P

TITLE D [ pelete ) TITLE s e M3 Chanee [0 Additinn |
TNRMET T |DANIECSTFRAN T T T R e

STREET ADDRESS | 11152 BOCA WOQDS LANE STREET ADDRESS

CHY-ST-21P BOCA RATON FL CITY-ST-2IP

T D [ Delete T [3 Change {0 Addition

NAME SIEGAL, HELEN NAME

STREET AGDRESS | 7873 AFTON VILLA CT STREET ADDRESS

CITY-5T-2P BOCA RATON FL CITY-ST-2P

THLE [ pelete TTLE [7] Charge [} Additien

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CiTY-ST-2IP |

E 3 Delete TITLE [] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-71P CITY-§7-21¢

SIGNATURE:

fte and that my signature shall have the same fegal effect as if made under oath; that | arn an officer or directar

i e information supplied wilh this filing doegfhot quality for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
7S report ¢t s«ffolergental report is true and accy i
ion or thetecfivel’tr trustes empowered to gfefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
G A ¥ - -

/ /:?é/oé Sl g7t b




