FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N00000007219 B 02-29-2008 90022 001 ***761.25
1. Entity Name
THE RALPH A. AND JEANINE M. MARRINSON
CHARITABLE FOUNDATION, INC.
Principal Ptace of Business Mailing Address
1601 NE 26TH STREET 1601 NE 26TH STREET 40035800
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 .
e [RRRRA D AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

31-1739684 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O geﬂe.;?ql:g:ci'tlional
§. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
MARRINSON, RALPH A
1601 NE 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL I Zip Code

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

SIGNATURE
Sipnatura, typed or pnniad name of registered agent and (e f appkcable, {NOTE: Regusiered AQen| signalure required when renstating) DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cheack payablato .
Duo by May 1, 2008 Trust Fund Contribution. a Addad to Feas p quﬂg_a Qopanmqﬁg'of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TITLE O Chenge [ Addition
NAME MARRINSON, RALPH A NAME
STREET ADDRESS | 35 1SLA BAHIA STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33316 CITY-ST-21P
TIE D X Delete TILE [ Change [ Addition
HAME DEUVER, JEROME NAME
STREET ADDRESS | 806 S. ELM ST STREET ADDRESS
CITY-$1-2P MOUNT PROSPECT, IL 60056 CITY-ST-ZIP
TTLE D 0 Detet TMLE { [ Change [ Addition
MwE  ~ | SOLOW, MICHAEL NAME
STREET ADDRESS | 1426 NORTHWOOD DR STREET ADDRESS
CITY-S%-2P DEERFIELD, IL 60015 CITY-S1. 2P
LLE: O petete TMLE D 1 Change Rmumn
N NAvE Mertaoe Lnt e Marringem
STREET ADDRESS STREET ADDRESS | -3¢, T clae Beinioe )
CITY-5T- 2P GITY-ST-ZIP Tt Lovndicddd B 23210
Tme O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ITY-ST- 2P

12. | hareby cenilz that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer o director
of tha corporation or the racsiver or trustee empowered Lo exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \\\ — 2 JJ.’I D.LOS 194 -l -§353

SIGNATURERND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 8

Rallﬂh /. Mowinson




