_2006 NOT-FOR-PROFIT CORPORATION 050500 T3S T3S FE61 25

ANNUAL REPORT ' NO5000000335

DOCUMENT # N05000000335
1, Enaty Name F' L E D
JEROME AND LORRAINE ARESTY CHARITABLE
FOUNDATICN, INC. 06 HAY 21.
PH 2: 51
Principal Place ol Business Mailing Addrass
17080 CASTLEBAY CT 17080 CASTLEBAY CT SLURE TART OF §1 A TE
BOCA RATON, FL 33496 BOCA RATON, FL 33436 f ALLAHASsaE
S— S — R ||HI Ilﬁﬂll
Suile, Apl. #, Btc. Suite, Apt. #, alc. 03132005 Chg-NP CR2E03T (11/05)
City & Stare City & Sinte 4. FEI Number Applied For
N Applicable
Ze Courity Zo Couniry 5. Cadiicate of Siars Desivod [ fﬁjs Additionsl
6. Name and Address of Current Registered Agent 7. Nams and Adcress of New Registered Agent
Namg
ARESTY, JEROME
17080 CASTLEBAY CT Sieat Adorass (P.O. Box Numbar is Not Acceplable)
BOCA RATON, FL 33496
City FLEDCOGO

8. The above named antily submits this statement kar the purposs ol changing s registered oflica or registersd agant, or both, in the State of Florida. | am (amilier wilh, and pocept
the obligatons of ragistarea agent

SIGNATURE
S orahwrs. oed o Drveso name of regaeered a0an and s ¢ sockcabie (NOTE Ragmused AQE MOFErs recLnsd womn Jerssngd CATE
Fiting Fea iv $61.25 9. Election Campaign Financing $5.00 mMay B Make check payabla to
Due by May 1, 2008 Trus Fund Contribution, a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o O oele WILE Ol Cunpe (7 Axlion
HAME ARESTY, JEROME RAME
SiSEE1 ADORESS | 17080 CASTLEBAY CT SIREET ADORESS
orv-5T-2p BOCA RATON, FL 33496 B o st on-si-iP
me D O pe=e Hng [JChange [ Adtition
NAME ARESTY, LORRAINE RAME
SmeerAbmaEss | 17080 CASTLEBAY CT STREET ADDRESS 214
ciry-g1-0p BOCA RATON, FL 33496 Cify-S1-2P
me 2, ] Detcte THLE £ Crangs [ aaigition
s ARESTY. JAMES HAME .
SIREET AnDAESS | 37 SHAVANO DR STREET ACDRESS
ary-s1-ue ASPEN, CO 81611 CIn-§i-aP
LE D 0 petete T O Crhange [ Addition
g KUSTEL, KAREN FAME
SEREET ADORESS | 409 MAGEE SIAEET ADGRESS
an-st-ap MILL VALLEY, CA 94941 QrY-S1-20
HILE O Delete T [Jchange [ Aodition
NAME . NAME
STAFET ADDRESS STREED ADORESS
FY-S1-2P QY. S1-0p
L 0 Deiere me O change [ Action
WAME NAME
STREET ADDRESS SIREET ADORESS
ure-st-oir ory-S1-21

12. 1 hersby certity tha the information supplied with this 21::3 does not quality lor (he exemptions contained in Chapter 119, Florida Staltutes. | funher cartity that the informaiion
indicated on this report of emental report i3 rua accurate and thal my signature shall have the same legal offoct as il macs unders cath; that § am an otficer or direcior
ol tha corporation ¢ the recelVl of trustas amp od 10 exacute this repon a3 reguired by Chapter 617, Florida Stalutes: and hat my nams appears in Biock 10 or Block 11 il
changed, or 61 an atiachmgni with an sddress. i) all cther ke empowered.

SIGNATURE:

f uﬂmlmm-n O Fumi TR0 F BIGRING OFFICER OR DI ECTOR [ Dayarrg Prons ¢




