2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N0O1000002410
?’&ﬁ(:é'téhlljm;\ND JUDITH LIPPMAN FAMILY FOUNDATION,

02-07-2008 90023 005 ****6] 25

Principal Place of Business
225 WELLS RD.
PALM BEACH, FL 33480

Mailing Address
225 WELLS RD.
PALM BEACH, FL 33480

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

LR

Feb 07,2008 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, eic. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1100909 Not Applicable
Zip Counlry Zip Country 5. Carlficats of Slalus Dasied [ $8-7D Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agant
Name

KNIGHT, NEAL W JR ESQ
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH, FL 33480-0431

Street Address (P.O. Box Number is Not Acceptable)

City FL , Zip Code

8. .The above named enlity submits this statlement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Signature, iyped or printed name of reqjisiered agent and tie d appicable.

{NCTE: Aagistered Agenl signalure required when reinstatng) DATE

Filing Foe is $61.25
Dus by May 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, 7 OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e, D O Dalete e O Change [ Adaition
NAME ., LIPPMAN, ELI M NAME

STREEF ADDRESS | 225 WELLS ROAD STREET ADDRESS

CITy-53-20p PALM BEACH, FL 33480 CITY-ST-21P

TIILE D [J pelete TINE [ Change [ Addition
NAME LIPPMAN, JUDITH S NAME

STREET ADDRESS | 225 WELLS ROAD STREET ADDRESS

CITY-§1-21P PALM BEACH, FL 33480 GITY-ST.2IP B

TITLE D 7 Detete TILE v Mhange [ Aodition
NAME _LIPPMAN-KIMMEL, MEREDITH NAME LPPMA) | e entH . .

STREET ADDRESS | 8118 AUTURA GATE LN SWEETADRESS 10 6 PAY ToMN 1RoAn

CIFY-ST-21P BETHESDA, MD 20817 CITY-ST-2P Recial it a0y - N

TITLE D ) Celete TITLE O change [ Addition
NAME LIPPMAN, KENNETH R NAME

STREET ADDRESS | 351 SOUTH ROAD STREET ADDRESS

CITY-ST-2IP PIKESVILLE, MD 21208 CITY-ST-2IP

TITLE ) O betete TILE T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST1-21P CITY-ST-2P

e+ [ Delete TITLE [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY - ST-2IF

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
. indicated on this report or supplemantal raport is true and accurate'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other tike empowarad.
.

SIGNATURE:

2% A_A
RE AND TYPED OR PRINTED NAME OF b

Dayume Phone #




