2007 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # N05000006040 ’ Mar 05, 2007 08:00 AM
e Secretary of State
THE JOE AND LINDY ROTH FOUNDATION, INC. ry
Principal Place ol Businoss Malling Address
87851 OLD HWY 87851 OLD HWY
PH 23 PH 23
AR BB
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass :
Suito, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E037 {10/06)
City & State City & Stalo 4. FEI Number Appliod For
20-29841 96 Not Applicable
dip Couniry Zip Country 6. Cuorlificale of Slatus Desirod O ?i.ggg:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S|CH_|ANO, THOMAS V Strcol Address (P.O. Box Number 1s Not Acceptablo)
980 N FEDERAL HWY
STE 440
BOCA RATON FL 33432 -
Cily FL Zip Codo

8. The above named cnlily submits this staiement for the purposo of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tho obligalions orrogistorod agonl.

SIGNATURE
Signature, typud o grnigd name of rpgisigrgd agent and nike it apphgathy {NOITE, Regisierad Agent sfnalure requised whan reinstatng) DATE
FILE NOW: FEE |S.$51 25 7 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
1 B [ pelate e [ change ] Addurion
NAMI ROTH, LINDA M NAML o
SINLTABDNSS | 87851 OLD HWY. PH 23 SIATTT ADD 55 HODINNGSEIRS
CIV-ST-2P | ISLAMORADA FL 33036 CITY - $3-7 T3 1407-50022-015 61,25
e ST [ Detete Tme [ chiange (] Addition
NAME ROTH, JR, JOSEPH H NAME
S ADDRESS | 87851 OLD HWY. PH 23 SIRLLTADDR $8
Cny-si-21p ISLAMORADA FL 33036 CITY-51+ 41 .
T 1 petete T [J change  [] Adavtion
NAMI, NAMI
ST LT ADDRI S5 SIREFT ADDRESS
Chy-$1-21p CIry-SI-2p
e [ petete mmr ] Ghange [ Addition
NAME NAMI
SIRI 1 ADDRLSS SIAIT TADDI $8
Cly-8t-21p CITY-§1-21F
e [ Detete mr [Jchange [ Addition
NAMT NAMC
STEFT ADDARESS STRET T ADDR $5
Ciy-si-21° CIFY-51-71F
nr [ Detere e [ change [ Adaition
NAMI NAME
SIAELT ADDIESS STRICT ADDRLSS
CIFY-ST-2IP CERY-SI- 2

12. | hereby certify that the information suppliod with this filing does not qualify for the oxemplions containad in Saction 3119, Florida Statutes. | further ceriify that the information
indicaled on this roporl or supplomental report is true and accurale and that my signature shall have the same logal effect as il made under oalh; thal | am an officer or director
of tha corporation or the recaiver or trustoe empoweraed 10 execule this reportas requirad by Chapler 617, Flonda Slalutes, and that my namo appears in Block 10 or Block 11
if changed. or on an altachmanl wilh an address, with all other ko empowerad

SIGNATURE: da) M- /@0’(() (LM.’M M RoTH ) 3-2-07 _30§-£82-3770

AL TIIDE 2 MO TVDEND D DO TEr MALE ME Gl R AEEED MO N BE TG Fay Moty P o




