2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR), FILED

DOCUMENT # N00000003617 Mar 07, 2008 08:00 A
1. Entity N
iy Name Secretary of State

INSTITUTE FOR LEARNING IN RETIREMENT, INC.
Principal Place of Business Mailing Address
2601 ST. ANDREWS BLVD. 2601 ST. ANDREWS BLVD.
o T ]l“’lm |” ||m ||W II‘” ||W||“' I|m ||‘|| HH' |”I' 'II" |II”|‘ |‘ ‘ll‘
2. Principa! Place of Busingss - Na P.0. Box # 3. Mailiny Address

Suite, Apl. #. erc. Suite, Apt. # etc. 1st MOORE CR2E037 (10/07)

Cily & Slate City & State 4, FEI Number Apphed For

65-1015403 Not Applcatle
Zp Courury 2 Courtry 5. Certificate of Status Cesired a ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

KRIVOK, JAMES N
C/0 ST. JOHN, DICKER, KRIVOK & CORE, P.A.
500 AUSTRALIAN AVE. SOUTH, STE. 600

- WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Accemiagle}

City FL Zip Code

8. Tne abave namad entity submits (his statement tor the purpose of changing its registerad olfice or registered agent, or bath, in the State of Flarida. | am tamiliar with, ang accept
ihe abligations of registered agent,

SIGNATURE % Q/\<"\‘/ 3 ! S { Og:m

Slgnalema. Lypad o @vz of regsineed anani mn\.’na appreacio. {NOTE: Reqsigrad Aqgert sipnaturo o nisd whan enstatag)
8. Elgction Carnpaign Finanzing $5.00 I.\day Be
Trust Fund Coniribution, Added to Fees
. I :
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

O peiste e [Jchange [ Addition
NAME SIMON, DAVID NAME
STREET ApDRESS 12601 ST. ANDREWS BLVD. STREET ADDRESS WOAnes1 161
CITY-S$t-2p BOCA RATON FL 33434 CITY-ST-Zp T ,..;,;_—]j.’—[:“%:ﬁl‘-[!-l.:,;j-'_l-l.:, 4 £1. 00
THIE DVP O Desste TmE [0 Chenge  [T] Additicn
HAME LIPOW, JASON NAME
STREET ADDAESS {2601 ST. ANREWS BLVD STREET ALDRESS
cary- ST-7IP BOCA RATON FL 33434 CITY-87- 719
THLE D i 3 Detete e 7] Change  {J Adaition
NAKE BAUM, ROBERT E NAME
STREET ADDRESS |2601 ST.ANDREWS BLVD STREET ADDRESS
CITY-ST1- 2P BOCA RATON FL 33434 CITY-57-2IP
TILE O elete TITLE JChange [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-S1-ZP
TIE [ Delete e [ change [ Addiéion
NAME NARL
STREET ADDRLSS STREEY ALDRESS
Cliy-§1-2P CiTY-ST-2IP
THLE O pelete ThE [ Change [ Adetison
NAME NASE
STHECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certity that the information supnlied with this fing doss not qualdy for the exernptions contaned in Section 119, Florida Statutes. ! further certify that the information
indicaled an this report or suppiemental repart is tue and accerate and that miy signalure snall have the sema legal effect as il made undler oath; thal | am an officer or director
of the corporation or tne receiver or trustea empowered 10 execute this report as recuirad by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an altachment with an address, gith all grher like empowerad.
CICNATURE- N g/v——-—' 3, 1. 9924994




