2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # NO0OQ0O0O005224

1. Enlity Narme

?1-\}]-‘{? MORRIS J. AND PHYLLIS COHEN FOUNDATION,

FILED
Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Business fdaiing Address
6440 SE HARBOR CIR . 68440 SE HARBOR CIR

wRMTRT meRe 1 TR

3. Mading Addrgss

Sute, Apt. #. atc. Suite, Apt. #. etc. 15t MDORE CAZEDIT (10/05)
Ciy & Sme Ciy & Sate T 4. FEi Number - Apphed For
22'3755422 Not A;"p At
- 5 -
Zie Country ® Country 5. Conhicale of Staws Desired PG $8.75 addiicnal

Fee Reguired
7. Name and Address o New Registered Agent

6. Name and Address of Current Registorad Ageat

Name

COMEN, MORRIS J - ) — _ -
8420 SE HARBOR CIR Streat Addrass (P.Q. Box Numbsr s Not A.chptablei - o
STUART FL 34996

City ’ ' F—i.— rz_ip Code
8. Ihe above named ér;tﬁfs:uibrfrﬁs Iris Statement for the purpase af char\gmg— n-s._ré-g_tgte(ed oftice ar registared agent, or both, in the State of Farda. | am tambar wit, and acorr
the obligaticns of registered agent. .

SIGNATURE -
Sigruhe. WBEA 0L Lo et of tegrrered gt gnd e | sophuoliic 4NOTE Rugastuied Agerd sitmnns tealiied wiso e tatabhts AL
FILE NOW: FEE 1S $61.25 1 . a. Elacton Campaign E<nanc:ng $5.00 way Se ~ Make Check Payableta
Due By May 1,2006 = Trust fund Contrbuion. a Added to Fees " . Florida Department of Siate
9. OfFICERS AND DIRECTORS 11 ADGITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRE [ #) . 3 Delete nit I Ochange T A
NAME COHEN, MORRIS J , nAL O bbb
St AboEess |B440 SE HARBCR CIR STREEY ADDRESS IR R S T et St R E S TR
LITY-ST- 20 STUART FL 34996 CIvY-S5-2iF
e D 3 Detete THLE i 3 Change A
NAME COHEN, PHYLLIS NANL
STREET ADDHESS 16440 SE HARBOR CIR . SIALET MDRESY
CiFY-53- 2P STUART FL 34996 CATY- ST- 2P
HIE o) [ betete HRE Conange  [JAsw
HAME WODD-HELLEERANDT, STEPHANIE NAME
STRECTADDRESS {211 QUEENS LM STRECT ADDRESS
Ciry-St- 2 MOUNTAINSIOE NI 07092 CIY- §7- 2P
{{{F2 T Detete e Y Change [T As
NAME NAME
STREEC ADORESS | STREET AUDRESS
CiTY-5T- 2F CITY-§1- 200
TIE 7 belete TiRE Dl cimge (3280
HAME HAME
STRLET AQORLSS SIREET ADDRESS
GHY-$T- 2 Y- §t-2P
a2 3 getee L\ Clorame (a0
HAME HAME
$TREET ADORESS STRELT AUBRESS
ITY-ST- 2P CITY-5T-21P

12. | hereoy cerbly 1hat the information supgmied wilh this filing does net qualily for the exemplions contamed in Secton 119, Florida Statutes. ¢ fusther certdy (hat the informaics
incicated on 1ms report of suppiemental feport is true and accurate and that my signatura shall have the same (egal effect as if made under oathy; that 1 am an ofticer o dicaci
of the corporabien of (e Jecenves of frusiee empowsred to execule this report as required by Chapter 617, Flonda Statules, and thal (ny name agroeads in Block 10 or Block 1
if changed, of on an attachment with an address, with all olher tke empowered. |

e 7 Fay- 7"

_..\é P Y



