FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

JAMES M. CORDLE FOUNDATION, INC.

Principal Place of Business Mailing Address q 0“ b‘d n %9
1895 SW 101ST AVENUE 1895 SW 1015T AVENUE
DAVIE, FL 33324  US DAVIE, FL 33324 US

2. Principal Place of Business 3. Mailing Address “"Wl"” ||m |"” |I“| "H“Im llm ||l|“|“’l‘||| m“l”“lll”m

Suile, Apt. #, ate. Suite, Apt, ¥, atc. 04252006 Chg-NP CR2EQ37 (11/05)
City & State City 8 State 4, FE| Nymber Applied For
.@&3 15648 Not Applicatla
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8'75 A'dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZO, MICHAEL PH.D.
1895 SW 1018T AVENUE Street Address (P.O. Box Numbaer is Not Accaptabla)
DAVIE, FL 33324
City FL | Zip Coda

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

the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and titie § apphkcanle (NOTE: Registered Ageni signalure reguired wien reinglaling) DATE
Flling Foe is $61.25 9. Eilaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Faes Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O Detete TILE [J Change ] Addition
NAME RIZZO, MICHAEL NAME
STREET ADDRESS | 1895 SW 101ST AVENUE STREET ADDRESS
CITY-ST-2I7 DAVIE, FL 33324 CITY-ST-2IP
TILE D O Detete TILE [ Change [ Addition
NAME HOFFMAN, JONATHAN NAME
STREET ADORESS | 1725 MAIN STREET, SUITE 223 STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 GTY-ST-21P
THLE D [ pelete TImLE [ Change [ Addition
NAME CARELLA, SAMANTHA NAME
STREET ADDRESS | 19022 NE 28TH AVENUE STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CIrY-55-2P
TIMLE D [J elete TITLE [ Change [ Acdition
NAME CORDLE, DAN NAME
STREET ADDRESS | 532 LAGUARDIA PLACE, APT, #144 STREET ADDRESS
CITY-57-21P NEW YORK, NY 10012 CITY-ST-21P
TITLE D 3 petete TITLE [ Change [ Addition
NAME CIRULNICK, SANDRA NAME
SIREET ADDRESS | 1895 SW 101ST AVENUE STREET ADDAESS
CITY-531-2P DAVIE, FL 33324 CITY-ST-7IP
FITLE ] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplegrental roport is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an officer or director
of the corporalion or 1ha receive d to exgcuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agathment,
SIGNATURE: 4/% Joe 9545 T1-22%

8ANATURE AND TYPED GR FPRINTED NAME OF SIGNING OFFICEYWOR DIRECTOR




