4 _
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # N0O00000C7053 R Secretary of State

1. Entity Name — .
THE BERNARD W. ROTHSCHILD FOUNDATION, INC.

Principal Place of Bustass Maiiing Addrass

101 S GULFSTREAM AVE, APT 10E 107 S GULFSTREAM AVE, APT 10E
SARASOTA, FL. 34236 SARASOTA, FL 34236

AL

01122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T ApTed For
65-1049519 Not Applicable
5. Certificate of Status Desired = I?eae-g;i L:;‘;.;ied;ﬁonal

6. Name and Address of Current Registemd_Agent

ROTHCHILD, BERNARD W
101 S GULFSTREAM AVE, APT 10E DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered éden_t,or both, In the State of Florida, | am familiar with, and accept
the cbiligations of ragisiered agent.

SIGNATURE -

Signaturs, typed o printed nams utfeQTsm!euagenl_nr.!_eutleilappﬁ:anlu. [NCOTE. Raglsterad Ageni signalura raguired when refmstaling) i |nnmn1 Q TEEIE_."
. . ﬂ N . A—.";rhr:_.' o

e Foo s so1.25 o, lcion Carpain Francino 85,00 weyme | 7197058000502 B1. 2
Due by May 1, 2005 Trust Fund Cantribution, O Added to Fees

10, QFFICERS AND DIRECTORS o o

TITLE PTD

RAME ROTHSCHILD, BERNARD W

STRELT ACDRESS | 101 S GULFSTREAM AVE, APT 10E
GITY- 5T-2IF SARASOTA, FL 34236 —

TITLE VSD

NAME MOSTOLLER, FERRIS E
STREETADDRESS [ 101 § GULFSTREAM AVE, APT 10E
Gy -57-2IP SARASOTA, FL 34238

TITLE i}
NAME ROTHSCHILD, NADINE

STREETADDRESS | C/O VELQCE, 65 BAY 19 - - Yy -
| mec wee DO NOT WRITE

' ~INTHIS SPACE

NAME
STREET ADORESS
QiTY - 57 21P

TTE

NAME

STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-sT-2IP

12. | hareby cartiy that the Infermation supplied with this filing does not quaiify for the exemption stated in Section 119.0753)“). Florida Statutes. [ further certify that the Information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carparation or the receiver or frustea empowered ta execute this repen as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an eftachment with an address, with all other like empowerad,

12 (05”
SIGNATURE %\%‘%%Mﬁ?ﬁun OR DIRECTOR T ) Lﬂa{ ﬂ > Daytime Prone #




