2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , May 05, 2008 08:00 AN
DOCUMENT # N04000004877 o Secretary of State

1. Entity Name

THE STEVEN FRAGER FOUNDATION, INC.

Principal Place of Business Mailing Address
1500 NW 10TH AVE 1500 NW 10TH AVE
SWITE 203 SUITE 203
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R T g;;_ T R REER AV IV A AW DA
02292008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Apphed For
20-1160321 Not Applicable
5. Certificate of Staws Desired O $8.75 Additional ‘
Fee Required

6. Name and Address of Current Registered Agent

BELSON, STEVEN A ESQ
2500 N MILITARY TRAIL
SUITE 465

BOCA RATON, FL 33431
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8. The apbove named epyity gubmits this statement for the purpose of changing its registared oif\ce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of re st%gent

SIGNATURE
Signalure; ‘lyped of prinied nama of registered ager and itls il ARPLCADM (NOQTE. Regpstarod Agent sigriatucd réquirad whan ronstatingy . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conlnbution. O  Added to Feos

10. CFFICERS AND DIRECTORS

Tme D

NAME FRAGER, NANCY E

STREET ADDRESS | 1500 NW 10TH AVE SUITE 203
Crry-5i-2Ip BOCA RATON, FL 33486

TME D

NAME PERZIA-WHETSTONE, GAIL

STREET ADDRESS | 2101 NW CORPORATE BLVD SUITE 203
Cury-S1-2 BOCA BATON, FL 33431
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TITE D

NAME FRAGER, MARC

STREET ADDRESS | 1500 NW 10TH AVE SUITE 203
Giry-5i-21p BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

IILE

NAME

STREET ADDRESS
ciry-Si-2i

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

12. | heregby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or drector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other lie empowered.

i
MIGNATURE AND TYPED OR pndr:n NAME OF SIGNING %lcsn OR DIRECTOR - Data Daytime Praas 4

SIGNATURE:)(\
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