FILED

2007 NOT-FOR-PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004877 05-04-2007 90094 (27 ***<61.25

1. Entity Name

THE STEVEN FRAGER FOUNDATION, INC.

Principal Place of Businass Mailing Address

1500 NW 10TH AVE 1500 NW 10TH AVE -

SUITE 203 SUITE 203 .

T ARGV D
03022007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Feber Ao Pt
20-1160321 Not Applicable

5. Cortificate of Status Desired O Ei‘;igg:;""“a'

6. Name and Address of Current Registered Agent

BELSON, STEVEN A ES N~ A i~ \RTPa1n I
2500 N MILITARY TRAI DO NOT WRITE

SUITE 465

BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature. typed of prnted name of registerad agent and litle if applicabie. {NOTE: Regutared Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

TNE D

HAME FRAGER, NANCY E

STREETADDRESS | 1500 NW 10TH AVE SUITE 203

CITY-51-ZP BOCA RATON, FL 33486

TME D

NAME PERZIA-WHETSTONE, GAIL

STREETADIRESS | 2101 NW CORPORATE BLVD SUITE 203
CITY-ST-2P BOCA RATON, FL 33431

TiLE D

NAME FRAGER, MARC

| STREET ADDRESS.{_15Q0 NW-10TH AVE SUITE 203 — . _ . R,
CiTy-ST-ZP BOCA RATON, FL 334ash DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CIvY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-29
TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachm ith an address, with all gjprer like empowered. /
v 430(o7

SIGNATURE:’ {2 _

SIGNATURE AND TYPED DRKRINTED MNAME OF !IGN*B OFFICER OR DIRECTOR

h U



