2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000008929

1. Entity Nama

JUNE HIRSCH JONES FOUNDATION, INC.

Mziling Address

3316 DEVONSHIRE WAY
PALM BEACH GARDENS, FL 33418

Principal Place of Business

3316 DEVONSHIRE WAY
PALM BEACH GARDENS, FL 33418
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gl 4. FEI Number Apnlied For
; NOT APPLICABLE Not Applicable
53.75 Addtional
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5. Certificate of Status Desirad Fao Raqulred

! géﬂ gl;‘ik »’&fﬁs
ﬂ Name and Addrass of Current Reglltarnd Agsnt -

JONES, JUNE H
3316 DEVONSHIRE WAY
PALM BEACH GARDENS, FL. 33418
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the obligations of regisierad agent

SIGNATURE

8. Tha abave namad entity sulzmits tnis statement tor the purpose of changing its registered office or registered agent, or keth. in the State af Flonda. 1 am famihar wﬂh ang accepl

Signature, lypwd or prinled name gt reg:Rered agent and i il apgucakie

{NGTE Ragsierad Agenl signalure requirett whn rginstatng)

DATE

9. Electon Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

55-00 May Be
Added fo Fees

10, CFFICERS AND DIRECTORS
TIILE
NAME
STREET ADDRESS

ciry-si-ae

o,P

JONES, JUNEH

3316 DEVONSHIRE WAY

PALM BEACH GARDENS, FL 33418
o

BALLEN, JRVING W ESQ.

260 MADISON AVENUE

NEW YORK, NY 10016
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CITY-§T-21P
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+12. | heraby cerlily that the intormation supplied with this filing does not quality for the exempllcns conlained

of Ihe corporation or the recewver o lrusiee empowerad 10 execule this report as requirad by Chapter 617,
changed, or on an aftachment with an address. with all other like empowered.

indicated on this report or supplemental report is trus and accurale and that my signature shail have the same legal effect as if made under oath; thal { am an afficer or diractor

in Cnapler 118, Florida Statuzas | rurmer cemly that the mlormauon

Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

1 3/12)o8 _fss)) 49505

SIGNATURE: £ dwwes . doves  Tone U JoveS pregond
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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