20'05 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 16, 2005 08:00 AM

DOCUMENT # N0O0000003319

1. Entity Name
THE IRVING HERMAN AND FRANCES M. HERMAN
FAMILY FOUNDATION, INC.

Secretary of State

Mailing Address

4307 NORTH OCEAN BLVD, #1106A
BOCA RATON, FL 33431

Principal Place of Business

4301 NORTH OCEAN BLVD. #1106A
BOCA RATON, FL 33431 — T

DO NOT WFIITE_ IN THIS__ SPAcé

RS

RO A

04272005 No Chg-NP CR2E037 {10/03)
4. FEl Number Applied For
§5-1017828 ot Applicable
) $8.75 additional
s, Certificate of Status Desired | Fee Required

6. Name and Address of Ctirrpﬁt ﬁoglstemd Agent

DONOFF, CRAIG

6100 GLADES ROAD
SUITE 204

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

&. Tha above named entity submns thls staiement ror tha purpose of changing us reglstered office or registered agen: or both in the State of Flonda { am famlllar wa!h and a.ccept

the cbligations of registerad agant.

SIGNATURE

Shgrators, typod o pAted naro of gistered agem and WWe ¥ applitabia.

(HOYE. Piegimerad Agunt signature required when reinstaung)

9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 MayBe
Added to Fees

10, ~ OFFICERS AND DIRECTORS

1ILE D

NAME RUBIN, BARBARA R

SIREET ADORESS | 4301 NORTH QCEAN BLVD. #1108A

oY $T-212 BOGA RATON, FL. 33431

TMLE D

NAME HERMAN, JEFFREY S

STREET ADORESS [ 4301 NORTH OCEAN BLVD. #1106A

CiTy.sT-2P BOCA RATON, FL. 33431 _ -
HILE D

NAME COOPER, DEBORAH L

SIREET ADDRESS | 4301 NORTH OCEAN BLVD. #1106A

CITY-5T-2P BOCA RATON, FL 33431 -

TILE o

NAME HERMAN, IRVING

STREET ADDRESS | 4301 N OCEAN BLVD 1{06A

GTY-51-21P BOCA RATON, FL 33431 _ -

TRE D

HAME HERMAN, FRANCES M

STREET ADDRESS | 4301 NORTH OCEAN BLVD 1106A

crry-sr-zP BOCA RATON, FL 33431

TIMLE .
NAME
STHELT ADDRESS a
cIry-51-2IP L

HOOOO0S6537 I
{IB lhfﬂ’"l%ﬂ}r "r}Iq Eium

4"

‘DO 'NOT WRITE
|IN THIS SPACE

i, eornr g R

PRy <l
2 i

12, | hereby carti %that tha information supplled with this filin
indicated on

changed, or on an attachment with an address, with all other tike empowered,
¢

vy ing Hetmom

does not quahfy for the sxemption stated in Sectlon 119 OT(f?}(u) Florida Statutes. | further certity that the information

% 19port or suppiemartal repott Is rue and accurate and that my signature shail have the same legal o
of tha Sorporetion or the receiver or trustae empowerad ta exacuils this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

acl as if made under oath; that | am an officer or director

4§52 85350

SIGNATURE: { | L
! SSHATURE AND T\’P@ ©OA PAINTED NAME OF ?IQNNG UFF|CET -O‘RMDH'ECTUR

{ Dayle Pong ¥

1 d-15-6%
'_"Dab




