FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0O00OO007085 04-27-2007 90188 015 ****41 25
1. Entity Name
THE BERNARD W. ROTHSCHILD FOUNDATION, INC.
[

Principal Place of Business Mailing Address 40“ 8“)3 i
101 S GULFSTREAM AVE, APT 10E 101 S GULFSTREAM AVE, APT 10E o
SARASOTA, FL 34236 US SARASOTA, FL 34236 US o
S o S ER DRI AT RN ERTICRIT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FE| Number Applied For

65-1049519 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?izsq L’:f:dmma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

ROTHCHILD, BERNARD W.

101 S GULFSTREAM AVE»‘APT 10E Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printgd name of registered agsnt and titie if applicable. (NOTE: Registared Agenl signature reguired when reinstating) DATE

' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O] pelete TITLE O change [ Addition
NAME ROTHSCHILD, BERNARD W NAME
STREET ADDRESS | 101 S GULFSTREAM AVE, APT 10E STREET ADDRESS
GITY-5T-719 SARASOTA, FL 34236 CITY-3T-2I
e VSD {7 Delete s O change [ Addition
NAME MOSTOLLER, FERRIS E NAME
STREET ADORESS | 101 S GULFSTREAM AVE, APT 10E STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST-2IP
TITLE D [ Delete TILE Ochange  [] Adeition
NAME ROTHSCHILD, NADINE NAME
STREET ADORESS | C/Q VELOCE, 65 BAY 19 STREET ADDRESS
CiTY-ST-ZiP BROOKLYN, NY 112143 CI3Y-ST-2IP
TIME [ pelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE O oelste ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O etete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on 1his repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of lhe receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, of on 3 [

Villachment with anaddre;a‘vnh o%m
SIGNATURE® WQML ' K Apon 1R, & o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M| Date” Daytime Phone »




