A FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000008022 09-13-2007 90001 021 **761.25
1. Entity Name

GEORGE GERSHWIN BENEVOLENT AND CHARITY
ASSOCIATION, INC,

Principal Place of Business Mailing Address

5525 SW 118 AVE 5525 SW 118 AVE 90001780

COOPER CITY, FL 33330 COOPER CITY, FL 33330

2. Principal Place of Business - Mo £.0. Box # 3. Mailing Add-ess H““m |H ||”| IM "m m” Ilm "m "m ‘Im“”l ”lfl HI”" |H"‘

ite, Apt. #, etc. Suite, Apt. #, etc.
Sulig, ApL. #, eic uite. At 8. €le 09102007  Chg-NP CR2ED37 (12/06)
City & Siate City & Stale 4. FEl Nupnber Applied For
JL “-Zf‘?éé 5-3_ Not Applicable
Z Count Zi Countr i
P ountry ® umry 5. Certificate ot Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STEINBERG, STANLEY
5525 S\W 118 AVE Street Address (P.O. Box Number is Not Acceptable)

COGPER CITY, FL 33330

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiiliar with, and accept
the obligations of registered ageni.

SIGNATURE
- . Shgnature, typed o pINted nane of regrsterad uyent and fitle if appheuble. {NOTE: Regisiered Agent signature retuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pa"gabla to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida: Departmient.of State:
10, ) OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D ’ O Delete TITLE [1change  [] Addition
NAME STEINBERG, STANLEY NAME
STREET ADDRESS | N525 SW 118 AVE STREET ADDRESS
CITY-SF-2IP COOPER CITY, FL 33330 CIrY-51-21P
TILE [ Delete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2iP
e O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Cly-S1-ZiP CITY-ST-2IP
TITLE [ Dewete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-Si-2IP
TE ] pelete TiLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2P CITY-SI-2IP

12. | hereby certily that the information supplied with this filing does not gualify 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 sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: % Uigos
SIGNATURE AND ED OR FRINTED NAME OF SIGNING OF R OR DIRECTCR / Date / Daytre Pnone #

N



