2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM.

DOCUMENT # N00000007219 Secretary of State
1. Ennty Name
THE RALPH A. AND JEANINE M. MARRINSON
CHARITABLE FOUNDATION, INC.
Pancigal Place of Business Mailng Address
1601 NE 26TH STREET 1601 NE 26TH STREET
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL. 33305
01152007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE AT AEIed T
31-1735684 Nol Applicable
, , 8.75 addition
5. Centificata of Siatus Desired O Eae REQS?:J'E’ al

6. Name and Address of Current Registered Agent

Ne01 NE 29TH STREET DO NOT WRITE
FORT LAUDERDALE, FL 33305 IN TH'S SPACE

8. The anove named enlity submils this slatement for the purpose of changing us registered office or registered agent. or both, in the Siate of Florida 1 am Tamihar with, and accept
tha oblgations of registered agent.

SIGNATURE
Signature, lyped o prinlec name of regisiered agenl and tile it applicabie (NOTE. Reg:sterad Agent §:gnalure raguirad whan rpinstanng) DAIE
Fiting Foe is $61.25 8, Elaclion Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. O] AcdedtoFees

10, QFFICERS AND DIRECTORS

TILE D

NAME MARRINSON, RALPH A

STREETADDRESS | 35 (SLA BAHIA
CiY-$1-2F FORT LAUDERDALE, FL 33316

e D HONIEN4 TSR

AIRIN RN () [
NAME DEUVER, JEROME 1/30A07-30008-022 51,7
STREET ADDRESS | 806 S. ELM ST &Lk ol oo Dl
CITY-ST-2IP MOUNT PROSPECT, IL 60056

L

l

TILE D
NAME SOLOW, MICHAEL

STREET ADDRESS | 1426 NORTHWOOD DR
CITY-ST-2IP DEERFIELD, IL 60015 DO NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
CITY.5T-2IP

TITLE

MAME

STREET ADDRESS
CiTy-ST.2IP

Tk

NAME

STREET ADORESS
Cify-57-2°

12, | nerebry cerly ihal the inlormation suppliad with thig liling does not qualdy for Lhe exemptions contained in Chapler 119, Florida Statuigs. { further cerufy that the inigrmation
+indicaléd on (his report or supplemantal report +s true and accurate and that my signature shall have the sama legal ellect as il made under caih: that | am an offiger or director
* of the corporation or the recawar or trustes empowered 10 executs this report as réquired by Chapter 617, Flonda Statutes, and that my name appaars n Black 10 or Block 11

+ changed, or on an altachrrent with an address, with alt other like empoweared,
f +

i
SIGNATURE:
VGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytme Pnona £

Lodoh A. Mesvinsm




