- FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000012267 01-23-2007 90033 034 61.25

1. Entity Name

LILY BRENTANO FOUNDATION, INC,

Principal Place of Business
2600 NE 14TH STREET CAUSEWAY
POMPAND BEACH, FL 33062

Mailing Address
2600 NE 14TH STREET CAUSEWAY
POMPANQ BEACH, FL 33062

AUINRRIRAAVA AU 0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3915425 Not Applicable
i ( i Ci { iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

SCOTT, W. THORNTON ESQ
2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH, FL 33062

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

5

City

FL ] Zip Code

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

SIGNATURE

Signatsre. typed o ornted name of registered ageal and like f applicaple:

(NOTE Reg:stered Agent sighature required when renstanng)

DATE

Filing Feé is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE DP ‘. [ Deiete TTLE VP 8D O crange X Xaddition
NAME CURRAN-HALPAIN, MAUREEN NAME Audrey Bowen—Criado
STREET ADDRESS | 4250 MT HENRY AVE STREET ADDRESS 5 W .
; a ive, #2
CITY-51-21P GOLETA, CA 93%17 CiTy-ST-2IP 1;716 terber.]d Dr , #209
e DT O velete TILE < ’ CJcrange [ Addition
MAME BANNCN, ROBERT NAME
STREET ADDRESS | POB 979 STREET ADDRESS
CITY-ST-2IF YOUNG HARRIS, GA 30582 TITY-ST-21P
TLE - O pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2iP CITY-5T-2IP
TTLE O pelee TilLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TMiE [ Delete NIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ ] Acdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP

12. | hereby certify thal lhe information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this repor! as reguired by Chapter 617, Florida Stalules; and that my name appears in Bleck 10 or Block 31 if

changed, or on an attachment w/im/ag_a.dd{ess. with all other like empowered.
UNIED.

SIGNATURE: G el . e o L

SIGNA‘I‘U# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥

Audrey Bowern—=Criado, Vice President



