2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am
Secretary of State

DOCUMENT # NO5000007518

1. Entity Name

JOSEPH ZIMMERMAN FCUNDATION I, INC,

08-03-2006 90004 016 ****61 .25

Principal Place of Business

C/0 PETER MATWICZYK, ESQ.
625 N. FLAGLER DRIVE #401
WEST PALM BEACH, FL 33401

Mailing Address

C/0 PETER MATWICZYK, ESQ.
625 N. FLAGLER DRIVE #401
WEST PALM BEACH, FL 33401

JUUZ412Y

2. Principal Place of Business 3. Mailing Address

LT TR -

Suite, Apt. #, etc. ?une. APt, #, etc. 072620086 Chg-NP CR2EQAT (4/06)
City & State City & State -4. FEI Number Applied For
) 342052199 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂ:dditional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MATWICZYK, PETER ESQ.
625 NORTH FLAGLER DRIVE
SUITE 401

WEST PALM BEACH, EL 33401

.

Street Address (P.Q. Box Number is Not Acceptable)

'Es
f R

City

Zip Code

FL

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

the cbligations of registered agent,

SIGNATURE .
Slgnature, typed of printed name of registered agent and title i appicabia. (NOTE: Registered Aganl signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Flnancing‘._“_ $5.00 May Be Make check payable 1o
Due by September 6, 2006 Trust Fund Contribution: Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE O velete ITLE P /D () Change [ Addition
AE e Eliot Snider
STREET ADDRESS STREET ADDRESS A
CITY-ST-2F wirsre 1109 E1 Mirasel, Palm Beach, FL 33401
Tme O Delete e S/D DO change [ Addition
HAME NANE Shannen Sadler
s s SWEA0FESS | 500 S, Dixie Hwy., Suite 200
i Y est Palm Beach, FL 33401
TITLE [T oelete TILE [CTFehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZiP
T O petete TLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O deiete TITLE d Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2P

12. 1 hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report ar supplemental repact is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wydmss. ith ali other Iike empowered.
WA .

changed, or on an atachment

SIGNATURE:

7/—‘0 ‘)OUL Sal- LS I- Yooy

SIONATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIéCTOR

{ Bap Daytime Phong &

/



