2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000010248
:BNCE;‘IGNIE AND JAMIE SCHAEFER FAMILY FOUNDATION,

01-28-2008 90043 008 ****g1.25

Principal Place of Business Mailing Address
225 NE MIZNER BOULEVARD
SUITE 300

BOCA RATON, FL 33432

SUITE 300
BOCA RATON, FL 33432

225 NE MIZNER BOULEVARD

40011319

A

2. Principal Place of Business - No P.O. Box # _3._Mailing Address
’ 5 So, j
595 So. Federal Highway iagnrg_ﬁQEEderal Highway 01102008  Ghg-NP CR2E037 (12/06)
Suite 600 - ~ Boca Raton, FL 334327 4. FE! Number Appiled For
' Boca Raton, FL 33432 20-3612898 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired O ?eae':esqmi:c;“onal

6. Name and Address of Current Registered Agent

7. Ramae and Address of New Registered Agent

LEVINE, MARCIAE

225 N.E. MIZNER BOULEVARD
SUITE 300

BOCA RATON, FL 33432

Neme _p camé€ AS culklemnT

595 So0. Federal Highway ' Acceptable)

[ Suite 600
I Boca Raton, FL 33432

FL l Zip Code
8. The above named enlity submits this staternent for the purpase of changing ils registera. ... v «wyrawivw agein, w wous, e State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
snGNATUHE/,ZLg ; / ’/ RYA>3%
Signatwe, typed o prinied name of registered -u-n: und tida I appiicebia. {NGOTE: Registered Apem: Tignature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Beo 12Ko @ﬁ"i?ﬁﬁ?]ﬁ?,ﬁ@ i
Due by May 1, 2008 Trust Fund Contribution. Added to Fess da’ Dapartment, \s!_.igﬁ_}h Hiniza
& AR R SR 5@&’?1 i

10, OFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TO OFFICERS AND DlHECTOF!S IN1O
TILE PID O oetete THILE [ change [ Addition
NAME SCHAEFER, EILEEN B NAME
STREET ADDRESS | ATHENA CONDOMINIUME# 2, 2070 N. OCEAN BLVD. STREET ADDRESS
Cy-ST-21° BOCA RATON, FL 33431 CTY-$T-2P
TME VPID O petete TITLE [J change [ Adgition
HAME SCHAEFER, JAMIE NAME
STREET A0ORESS | ATHENA CONDOMINIUM# 2, 2070 N. OCEAN BLVD. STREET ADDRESS
CIy-ST-2P BOCA RATON, FL 33431 GITY-ST-2IP
TLE S [ Delete TINtE 1 change O] Addition
NAME CORR, DIANE NAME
STREET ADORESS | 601 CYPRESS POINTE DRIVE WEST STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33027 CITY-ST-21P
LE T [ petete MLE Cdchange [ Addition
NASE QRAND, REBECCA ESQ. NAME
STAEEY ADORESS | 5750 COLLINS AVENUE, APT. 9-H STREET ADDRESS
CITY-§T-29 MIAMI BEACH, FL 33140 CITY-ST.ZIP
e D O petete TLE [Jchange L] Addition
NAME LEVINE, MARCIA E HAME
STREET ADGRESS | 3299 LAKESHORE DRIVE STREET ADDRESS
CITY-S5T-21P DEERFIELD BEACH, FL 33442 ciry-81-21P
TnE [ petete TITLE Ocmnge T addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-29 CITY-§T-1P

12, | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. & further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

ol the oorporauon or tha receiver or lru: ﬁ

B prmr /€. ScHAEE R DIRECTOR /AL €S,

as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

//sf/aJ’ (SL)~Cap-3a3

GIGNATURE AND TYPEL: OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

;




