-2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED-

DOCUMENT # N05000006040 Mar 13, 2008 08:00 AN
1. Entity N
i ame Secretary of State
THE JOE AND LINDY ROTH FOUNDATION, INC,
Principal Place ot Busingss Mailing Address
87851 OLD HWY ' 87851 OLD HWY -
PH 23 PH 23
AR AN
2. Principal Place of Business - No P.O. Box # 3. Mualing Addrass
Suile, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/07)
City & State Cily & State 4. FEt Number Appled For
20-2984196 Net Applicacle
Zip Country Zip Courtry 5. Certficale of Stows Desirod [ l?@Be.geSq Sicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name :
gls%"ﬂAFNE%ELFA?.Y'JA\NSYV Sireel Address (P.Q. Bux Wurnber is Not Accepianie)
STE 440
BOCA RATON FL 33432
Cily FL Zp Code

8. Tre ahove named antity subniits Lhis staternent for the purpose ot changing its registered office cr registered agent, or botl, i the State of Fiotida. | am familiar with, anc aceept
1he obligations of registered agent.

SIGNATURE
Slgruaiure, ped of Featad agme oL ieg $red &9e1 Land tre | arpteasio INOTE: Red.olgrad Agant ugnas.re roa irog when re ngianmgd CATE
8. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. 3 Added 1o Fees
X . N B " . s
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
g P O Delate TITE 3 Change [T Aadition
NAME ROTH, LINDA M NAME
STREET apUACSs (87851 OLD HWY. PH 23 STREET ADDRE3S
SiTy- ST, 2P ISLAMORADA FL 33036 CITY-57-ZP
Tme ST . () velnte TTiE i e 1 L ChA0ge [T Addition
e ROTH, JR, JOSEPH H NAME A
STEEET ADDRESS |B7851 OLD HWY. PH 23 SIREET ADUPESS MASALSITTEANITULD Bl o
CITY- ST-21P ISLAMORADA FL 33036 CIiY-§7-21F
L [3 Drigte TITLE [ thange {7 Addition
HAiiE . hE - - - - ’
$TREET ADDRESS STREET 4DDRESS
CImy- ST-71P CITY-57-2P
TITLE [ pelaz THLL [ Change  [CJ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-2iP
THLE E pelete T [ change [ Additien
NAKE NAME
STREET ANDRESS STREET ADDRESS
CITY-51-21P . CHY-ST-ZP
TITLE [0 Delete BT O Change [ Adgition
HAME NAME
STHEET ABDRLESS : STRLET ACURESS
CITY-81-21P CITY-$7-2H#

12. | hareby cermg that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stanites. | further certify that me infarmation
indicated on this report or supplemenial report & true and accurate and that my signalure snall have the same lagal eftoot as f made uncler oath; that | am an officer or director
of the corperation or e receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wiih an address, with all other Lke empowered. :

SIGNATURE: Xndao M- fLotdo  Liwon M-RoTH  3lfog  Bosc-d§2-3720

et B 1 mamht FaEE ol e m etk oR o ib o o PR v g o P e o




