2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # N02000007401 GEha Secretary of State

1. Entity Name- ’ T
WILLIAM C. SILBER AND DORORTHY §. SILBER
FOUNDATION, |NC

Principal Place of Busingss ’ Maiting Address . ;
1840 MAIN STREET... . .~ . 1840 MAIN STREET , o o - - "
204 , 204 e
e e T
S e - 04302008 No Chg-NP CR2E037 (4/06)
. -‘ ,. DO ' NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
LR TS ‘ - : : : ) 65-6359743 Not Applicable

O $8.75 additional

5. Cenificate of Status Dasired Foo Require a2

6. Name and Addrass of Current Registerad Agent

i

43 MAIN STREE g DO NOT WRITE

1840 MAIN STREET

FORT LAUDERDALE, FL 35326 7 INTHIS SPACE'

. ' ' . .Y " v -t " . B . ;
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signatura, lyped of printed name of registerad ageni and tie i applicable. K {NQTE: Ragistered Apent signature raqured when reinsiating) DATE
- Flling Fee is $61.25 9. Election Campaign Financing . $5.00 may Be
Due by May 1, 2008 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D : : .
NAMIE "SORKIN, ROBIN o N !
STREET ADDRESS | 1205 MANOR DR S i LT o . |
ciry-s1-2IP FT LAUDERDALE, FL 33326 : . nnnSAS AT o
TITLE D :
HAME WEINSTEIN, MICHAEL RN 3
STREET ADDRESS | 10343 NAKEME DR : ’ '
CiTY-§7-2P JACKSONVILLE, FL 32257 o A .
TITLE D ) . Co oot - : ‘A‘ , T RO
NAME ZIMMY, JANE SRR T PO o RN
r g. . 4;

v | NEWYORK N DO NOT WRITE

NEW YORK, NY 10128

NAME
STREET ADDRESS
CTy-§T1-21P

o ‘_ IN THIS SPACE

TITLE
NAME
STHEET ADDRESS B
GiTY-ST-2P ” o o :..' . Y. T

TILE SR
NAME o T
STREET ADDRESS ' . , L . : SRR
crmy-g1-2e - , T

12, | hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Stetutes. l further carNy that the infarmaticn
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recer trustee empawered 10 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 e empowerad.

SIGNATURE: S Zoyv S QK /n/ 6//30/%9 [ qY) 7500/

BNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dawe Daytime Phone ¥




