2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P :ﬁ'-ﬁni::?,:. |
DOCUMENT # Nosooooos74s &5 <N Jan 22,2007 08:00 AM '
' : Q CE Secretary of State
THE LEE MILLMAN RESPITE CARE FOUNDATION, INC. 1 w ry
gt
Principal Place of Businoss Maiing Address
C/0O MARILYN REBECCA JACOBS C/0 MARILYN REBECCA JACOBS
2161 PALM BEACH LAKES BLYD SUITE 450 2161 PALM BEACH LAKES BLVD SUITE 450
DA
2. Principai Place of Business - No PO. Box # 3. Mailing Actdross
Suile, Apl #, clc. Suile, Apl. ¥, olc 15t MOORE CR2E037 {10/06)
Cily & Sialo City & Slalo 4, FEI Numbor Apphed For
20-0286424 Not Applicable
“ap - Counlry Ze Couniry 5, Corlificate of Status Desired | gese'gesqlﬁ?:é“o"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
JACOBS. MARILYN R Surael Address (P.O. Box Numbaor is Nol Acceplable)
2161 PALM BEACH LAKES BLVD SUITE 450
WEST PALM BEACH FL 33409
Cily FL | Zip Code

8. Tho abovo named ontity submits this stalement for the purpose of changing its regislered offico or rogisterad agent, of both. in the State of Flonda. | am famihar with, and accopt
the obligalions of rogistorad agant

SIGNATURE

Slgnalure. lypod of prnled naime o regisiered agenl and nle - anpleabie, (NOTE Regstered Agent signalue required when reinstaling) DAl

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution [ Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T D O petete ] [ Change [ Addition
NAME LOEWENSTEIN, DAVID DR, NAs UA0OO0ESEE25
SIHEF ADDRISS | 3885 SW 14BTH TERRACE - - SIRELT ADDRY $8 X ,"’ES.-”D?“ED[U]E'~I:I 17 G125
CITY-SI-7IP MIRAMAR FL 33027 CITY-§1- A0
e D ] Deiele i O change T Aciion
NAM GLASS, ETHEL NAM
SIRECT ADDATSS | 820 NE 195TH STREET SIRILTADDI 55
CHY-5i-41p NORTH MIAMI BEACH FL 33179 CITY-51-4P
i D O oclete in [l change (] Adaition
NAME JACOBS, MARILYN R RAMI
SIGLLT AQOILSS | 16 BERMUDA LAKE DRIVE - SIRIETADDIE S
CTv-SI-AP | pALM BEACH GARDENS FL 33418 cine-$t-2Ip
TE [ Detote T [ change ] Addilion
NAML NAME
STREL T ARDRE S8 STREETADONESS
CHY-sI-2IP GUY-S1- 7P
it L Delele L O Change [ Addition
MAML NAMI
SIALC T ADDIESS SHULTADDIESS
CITY-S1- A GITY-S1-2IP
TNE T Delete me [ change [T Addilion
NAMI NAM.
SIREET ADDRESS STRELT ADDRESS
city-sI-2ip CHY-ST-21P

12. | hercby certify that the infermation supplied with this filing doos nol qualily for the exemplions containod in Soction 119, Florida Slatutes. | further corlify lhat the information
indicated on this report or supplemontal report is true and accurale and lhal my signature shafl have the same logal effect as it made under oath; thai | am an officer or direclor
of the corparation or the raceivor or truslec ompowaredAl execute this report as required by Chaptor 817, Florida Stgiutes; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, wilh lher like empowered,

'f Jg

SIGNATURE:




