FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000006123 Secretary of State
1. Entity Name 01-08-2007 90245 Q11 ****6]1 25
GERALD J POBEK FOUNDATION, INC.
Principal Place of Business Mailing Address o
111 SE 8 AVENUE 111 SE 8 AVENUE Ty
1501 1501
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
P P W (NG RGO IICR A0 IRA0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CRZE037 (12"%)
City & State City & State 4. FEl Number Applied For
20 - 34 RS £8S [ rorrwpican
Zip Country Zp Country S. Certificate of Status Desired [ g&ggqum“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, ANNE
111 SE 8 AVENUE Street Address (P.0O. Box Number is Not Acceptable)
1501
FORT LAUDERDALE, FL 33301
City FL I Zip Coda

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

SIGNATURE
“ "t Signate, typed or pimted name of registered agenl and title i applicabh. (NOTE: Regramred Agent signeture requined when renstabing) DATE
Filing Foo Is 331115 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2607; Trust Fund Contribution. 1 Added to Fees Florida Departinent of State
10, OFFICEBS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PSD O petete TIMLE [dcChange  [] Addition
NAME ALLEN, ANNE NAME
STREET ADDRESS | 111 SE 8 AVENUE STE 1501 STREET ADURESS
CITY-ST-ZIP FORT LAUDERDALE, FL. 33301 CITY-ST-21P
TIME D O Deete LE [] Change [ Addition
HAME ALLEN, DOUGLAS NAME
STREET ADORESS | 111 SE 8 AVENUE STE 1501 STREET ADORESS
GITY-S7-2IP FORT LAUDERDALE, FL. 33301 CITY-S1-2IF
TMme v [ vetete e [Jchange (] Addilion
NAME BLOCK, NANCY B . NAME
STREET ADDRESS | 1044 NE 15 AVENUE STREET ADDRESS
CTY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-ZIP
TMLE O Delete NmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
L 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21p
TME O Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | heraby certify that the infermation suppiied with this l'rring does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustes empowered (0 execute this repart as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an al ment with an adgdress, with all other like empowsred,

LweAlled F8S )-0y-07 Fsysiy-38q

OFFICER OR DIRECTOR Date Daytime Phong &




