2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 A?

DOCUMENT # N06000008022
1(.-3Erg)“If?r\gEeC-‘;ERSHWIN BENEVCLENT AND CHARITY
ASSOCIATION, INC,

Secretary of State

Mailing Addrass

5525 SW 118 AVE
COOPER CITY, FL 33330

Principal Place of Business

5525 SW118 AVE
COOPER CITY, FL 33330
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04292008 No Chg-NP

4, FEl Number Applied For
’ 56-2596653 Not Applicable
‘ $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Mame and Address of Curront Registered Agent

STEINBERG, STANLEY
5525 SW 118 AVE
COOQPER CITY, FL 33330
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8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florica | am familiar witn, an

the obligations of registered agent

SIGNATURE

d accept

Signature. typed of printed name ol registersd age ana tille it apphcable.

(NOTE: Registared Agant signature requited when renstaing}

DATE

i,
9. Election Campaign Financing

' Filing Foe is $61.25
Trust Fund Contnbution,

Due by May 1, 2008

$5.0D May Be
Added to Faes

10. QFFICERS AND DIRECTCRS

TITLE

NAME .
STREET ADDRESS
CITY-ST-21?

o}

STEINBERG, STANLEY
N525 SW 118 AVE
COOPER CITY, FL. 33330

TILE

NAME

STREET ADDRESS
CiTy-5T-2iP

TITLE

NAME

STREET ADDRESS
LiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

. STREET ADDRESS
CIy-s1-2IP

TITLE
HAME

STREET ADDRESS
CITy.ST.2IP
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12, | heraby certify that the information sugpliad with this fiing does not qualfy for the exemprions 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 nave

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an addrass, with all other ke empowered.

SIGNATURE:

the sama legal eftect as if made under oath: that | am an officer or director

SIGNATURE AND WFEwR PRINIED NAME OF SIGNING OFFICER OR

Dayime Phore #




