2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # N00000007500
’ls:‘é(:‘ri‘h“fs”‘z YETTA DECKELBAUM FAMILY FOUNDATION,

Secretary of State

Principal Place af Business

4430 CASPER COURT
HOLLYWOOD, FL 33021

Mailing Acdrass

4430 CASPER COURT
HOLLYWOOD, FL 33021

“ o

- R PO

AR WM T

01082008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
65-1049921 Not Applicable

5, Cortilicats of Status Desired O $8.75 Adattional

Fea Raquirsd

8. Name and Address of Current Reglstered Agent et

DECKELBAUM, MORRIS - o '
4430 CASPER CT ‘

HOLLYWOOD, FL 33021

o 4 ...‘ '|~“v. _g." . . \

P

;’

DO NOT WRITE |
(IN-THIS SPACE.. 11" ;.

o ‘.. et
R .

- I N

8. The above named antity submiis this staiemsent for the purpoess of changing its registered office or registerad agant, or both. in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad NAme of reQIteled agen and tlle If appkcabie NOTE Registerad Agani sigrature requied whan ieinsiaiing) DATE

Filing Foo Is $61.25 9. Eiection Campaign Financing $5.00 May Be

Duo by May 1, 2008 Trust Fund Contributicn. Added o Fees
1. OFFICERS AND DIRECTORS R R
ME FD L ; T T SR "_' B ' T
NAME DECKELBAUM, MORRIS : _ - A S
SIREET ADDRESS | 4430 CASPER COURT o : - UUUDHD: 51:{'@3 e T
CITY-ST-2P HOLLYWOOD, FL 33021 " T ) L ' ".’j E]H!"“nljlcf :N tﬁi..lfrt; v
TITLE VvTD L : o, - .
NAME DECKELBAUM, YETTA C S O T |
STREET ADDAESS | 4430 CASPER COURT I T L - REPA
CITY- 57-21P HOLLYWOQOQD, FL 33021 n |
TILE SD
RAME DECKELBAUM, GORDON .
STREETADDAESS 1 8051 N OCEAN DR PHS '
CITY-§1-2IP HOLLYWOOD, FL 33019 . DO NOT WRITE
TMLE D R :
NAME ZIMMERING, LINDA S e IN TH'S SPACE -~ |
STREETADDRESS | 1327 CEDAR BRAE DRIVE - OAKVILLE ONTARIO Lo oo R , R |
On-S1-2P | CANADA L8J2ED, Y . ' : . !
TITLE D Ca o o _ I
NAME DECKELBAUM, CAROL : o - . oL .. .
STREET ADDRESS | 7312 1ST AVE NW g B ] .
CY-ST-2P | SEATTLE, WA 98117 T T T I
Tne ] - e et ot
NAME ) S . . B .,,,‘ . " - , 2 ::.
STREETADDRESS | . - ' B VR SR IR REORIEIN
CITY-ST-2IP o T Re e e e T

12. | hereb&r cerlify that the inlormation supptied with this filin

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dg doss not qualify for the exemplions contaned in Chapter 119, Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath. that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A,

Date Daytma Phona #

- |




