2008 NOT-FOR-PROFIT CORPORATION
. .. ANNUAL REPORT

Ap

DOCUMENT # N02000009618
k,igéé‘%’?ﬁ”é. YOUNGSTROM CHARITABLE FOUNDATION,

Principal Flace of Business

4010 SHLRIDAN ST
ATTN: DAVID A KOPSKY
HOLLYWOOD, FL 33021

Mailing Address

4010 SHERIDAN 5T
ATTN: DAVID A KOPSKY
HOLLYWOOD, FL 33021

FILED
r 25,2008 08:00 AV
Secretary of State

AR AR TR

- - b « v 5 q
AN SR s . | L 04122008 No Chg-NP CR2E037 (4/06)
~‘ e DO ;NOT WRI:-FE IN TH'S ‘SPACE = ‘ ;' 4. FEl Number Appliad For
A Y A Lo 1143667938 Not Applicable
- x"-.;"' R , \-‘J :_‘ff: o » IR aa ‘= L 5. Certificate of Status Desired L fi-;fqa\ifl;:lional
6. Name and Adcdress of Curront Registered Agen . L oo - . .z‘
PERLSTEIN, MITCHELL L ESQ. - " NN R ‘ - — - " ! ‘
4800 N. FEDERAL HWY., STE. 307-B B D (?N OT XWRlTA E‘ Vg
BOCA RATON, FL 33431 N : - M EIN THISSPACE ol i :
s Co ; ‘ e Ty d

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

ine obligations of registered agent

SIGNATURE
Signature, typed o piavad name ol reg agent and e if {NOTE: Ragaiared Agani signatuse sequvad whan ranstating ) DATE
Filing Fee is $81.25 8. Election Campaign Financing $5.00 May Be -
Duo by May 1, 2008 Trust Fund Contribution. Added o Fees miles
10, OFFICERS AND DIRECTORS N R .
THE cD R R DA o L
HAME KOFSKY, DAVID . AR LN %
STREEY ADDRESS | 4141 N. 35TH AVE. - AT 5, o
CITY-ST-21P HOLLYWOOCD, FL 33021 i STy ' o
TilLE D - st ! a
NAME KOFSKY, LIZ v . N o . ¥ g
STREETADDRESS | 49141 NORTH 35TH AVE. o ] G e
CITy-ST-21P HOLLYWOOD, FL 33021 o : oo P N S s
TILE D R T . Soa oY
NAVE WEINGER, MISTY r - Sy e Lo
STREET ADDRESS | 4010 SHERIDAN ST v _ ; . 3 -
Ciry-st-2P HOLLYWOOD, FL 33021 R S 'DO NO?I- WRITE SRR ;;'; ,\‘ l ;6"
. r;m IR e ORI AR Tt e © oA ‘\,; |
TITLE T INDL TR = A S
ms < IN'THIS SPACE = © " ™"
. nlF e . ToE, P T -
STREET ADDAESS Lo " : oL ST AR
cIry-S1-2iP . - ’ ' ) ‘- N g <
mE oA ‘. :
HAML o -
STAEET ADDRESS . - N
CITY-§1-2P N L V. R
TIILE heoe P IR -
HAME . L )
STAEET ADDRESS -
CITY-ST-21P L S .

12. | heraby certify that the information supplied with this filing does not
indicatad on this report or supplemental report is true and accural
of the corporalion or the receiver or trustee empowerad 10 axe
changed, or on an attachment with an address, with all oth

SIGNATURE:

owered,

or the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
at my signature shall have ihe same legal eflect as if made under cath; that | am an officer or diractor
eporl as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il

R -9%<- §3)9

ﬂlfﬂ}i’/

'OF SIGNING OFFICER OR DIRECTOR

SIGHATURE AND TYPED OR ?lhso

Date

Dayirme Phona




