FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 08:00

ANNUAL REPORT .

DOCUMENT # N0O3116

1. Entity Name

SCHLESINGER, COHEN, LOZMAN, CHARITABLE
FOUNDATION, INC. '

Principal Place ol Business Mailing Address
1233 OLD DIXIE HWY % FRED L. COHEN
LAKE PARK, FL 33403  US PO BOX 1838

IUPITER, FL 33468 US

AR ARG R

02132007 No Chg-NP CR2E037 (4/06)

Secretary of State

DO NOT WRITE IN THIS SPACE PR IR,

59-2471227 Nat Applicable

= $8.75 Additionat

5. Certlicale of Slalus Dasired
Canll Stat : Fee Required

6. Name and Addroas of Current Registerad Agent

fzc?sg%l\thDﬁgllé HWY . ‘DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. The above named entily submits this statlament for the purpose of changing its registered office or registered agent, or hoth, in Ihe State of Flonda. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed o printed naime of registorad agent and ttla il apphealslo INOTE Rogeierod Agent signatura roguired when renstating) DATE

Filing Feo is $61.25 9. Eteclion Campaign Financing $5.00 may Ba

Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees -
10. OFFICERS AND DIRECTORS
TIILE D
NAME COHEN., JACQUELINE R MS ~
STREET ADDRESS | 625 E. LANCASTER AVENUE, APT. C-307 (WYNDO
CIy-St-ue WYNNEWOOD, PA 19098 . UDUQDHF}:E?%@

JLIESD0.
TILE =8 I:Iﬂ Bt ‘,D._:,Wl:‘ ..]; mo S g
S ol Il . i

HAME COHEN, FRED L. ' G015 B 28

SIREETADDRESS | 1233 OLD DIXIE HWY
CiTY-ST-7IP LAKE PARK, FL

TIMLE D
NAME COHEN. VANNE D

STREET ADDRESS
16| LaKE PARK. FL 33403 DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CIY-§T-21p

TILE

NAME

STREET ALURESS
CIT¥-87-2IP

e
NAME

STREET ADDRESS
CIrY- S1-21P /

12. 1 hereby ceriify that the infermaijon supplied withythig’liling does not qualify for the exemptions conltainad in Chapter 119, Florida Slatutes, | further certify that the information

indicated on this report or supglamanial report if Infe and accurats and that my signature shal have the same legal effect as it macde under oath; thai | am an oflicer or director -
. of tha carporalion or the recewvpr of frusieafempoyferad to execute this repart as required by Chapler 6. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentpyitf a h all other ke g

SIGNATURE:

2/20/ 0 Telllr

S\GNrTLIREAND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR D!'RECTOR o ” Daytimg Fhong 8

T

M




