2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0C000003319
THE IRVING HERMAN AND FRANGES M. HERMAN
FAMILY FOUNDATION, INC.

Principal Place ol Businass

4301 NORTH OCEAN BLVD. #1108A
BOCA RATON, FL 33431

Mailing Address

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

40

FILED
03, 2008 8:00 am

%
ecretary of State

(09-03-2008 90005 047 ****61.25

115054

CAGERI AR

6. Name and Address of Current Registered Agent

DONOFF, CRAIG

6100 GLADES ROAD
SUITE 204

BOCA RATON, FL 33434

B. The above named entity subimits this statemant for the purpose of changing ils regisiered office or registered agent, or

the obligations of registered agent.

SIGNATURE

05072008 No Chg-NP CR2ED37 (4/06)
4. FE| Number Applied For
65-1017828 Not Applicable
. , $8.75 Additional
5. Certificets of Stalus Desired d Fes Required

Seyarute. yped o prrked rvng of registared AgesTi and I8x § appicable

(NOTE: Aegrsiered Agent signatme racuired whon masiaing}

1 DaTE

Filing Fee is $61.25
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 may e
Added o Fees

10. CFFICERS AND DIRECTORS
i D

NAME RUBIN, BARBARA R

STREETADDRESS | 4301 NORTH OCEAN BLVD, #1106A
Lnv.-§1-7IP BOCA RATOM, FL 33431

me D

RAME HERMAN, JEFFREY S

STREETADORESS | 4301 NORTH OCEAN BLVD. #1108A
Ciny-51-21p BOCA RATON, FL 33431

TILE D

HRAME COOPER, DEBORAH L

STREET ADORESS { 4301 NORTH OCEAN BLVD. #1106A
ary-sr-ap BOCA RATON, FL 33431

TmE 2]

RAME HERMAN, IRVING

SIREET ADORESS | 4301 N GCEAN BLVD 1106A

CIIY - ST-2P BOCA RATON, FL 3343t

TIE D

NAME HERMAN, FRANCES M

STREET ADDRESS { 4301 MORTH OCEAN BLVD 1108A
oIFY ST 2P BOCA RATON, FL 33431

TLE

MAME

STREET ADDRESS

CITY-51- 712

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contalnad in Chapter 119, Porida Statutes. | further certify that the infotmation
fndicated on this report or supplermental report is rue and accurate and that my signaturg shall have the same 'egal afiec! as if made under cath; that 1 am an officer or direcior
ol the corporation or the receiver or truslea ampowerad o execule this raport as requized by Chapter 617, Flarida Statutes; and thal my name appgears in Block 10 or Block 11 if

NATURE AND TYPED OR PRANTED/NALLE OF BIGINING GEMCER DA DIAEGTOR

: changad, or on en artachment with an address, with all othor ike empowered.
SIGNATURE: *ﬂ ayals”’ M/

Due Daylime Frons &




