2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # N0O6000011422

1. Entity Name

STUART SALENGER FOUNDATION, INC.

Secretary of State

03-06-2008 90053 009 ****6] 25

Principal Plzce of Busineas
1955 GULF OF MEXICO DR.
LONGBOAT KEY, Fi 34228

Maifing Address
P.C. BOX 8905

LONGBOAT KEY, FL 34228

4UuUgviIv:

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

GG U NS

Suite, Apt. #, tc. Suite, Apt. #, etc. 02032008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE! Numbet Applisd For
20-5834171 Not Applicabla
Zip Country Zip Country 6. Certificate of Status Desired O ?8 75 Additiora}
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name . =

BROWNIGH, GEORGE D
46 N. WASHINGTON BLVD. #27
SARASOTA, FL 34236

Street Address {P.Q, Box Number is Not Acceptabla)

City

FL l Zip Code

8, The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

{NOTE: Ragsiared Agent signe(Lre 1equred when minstatng) . DATE *

~Signatwe, typed of printad name of regesiared agert and ttis if apphcable

. Flling Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

' Due by May 1, 2008 Trust Fundg Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PSTD [ Detete TITLE O Change (] Addition
NAME SALENGER, STUART HAME
STREET ADDRESS | 1955 GULF OF MEXICO DR. STREET ADDRESS
Ciry-sT-7p LONGBOAT KEY, FL. 34228 CITY-ST-7IP
e D 3 Delete TITLE [ change  [T] Addition
NAME BROWNING, GEORGE NAME
STREET ADDRESS | 46 N, WASHINGTON BLVD. #27 STREET ADDRESS
CiTY-$1-2IP SARASOTA, FL 342386 CITy-St-2ip
TTE D 3 Deletn TILE O crangs [ Addition
MaME -~ . | KASS, NICHOLAS NAME .
STREETADDRESS | 123-10 QUEENS BLVD. STE 7 STREET ADDRESS
CITY-87-2p KEW GARDENS, NY 11415 CITY-ST-2P
TINE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-2P CITY-ST.21P
e [ Delets TME [ Change  [7) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P CITY-ST-21P
NiLE oL, . O Delste TILE .- CJChange [ Addition
NAME . ) NAME Ce e ..
STREETADDRESS | STREET ADDRESS - B .
ofy-§1-7p Y- ST-2P .

12. | hereby certi

that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cedify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustgg ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

| othex like empowerad.

pr SIGNING CFFICER Ot DIRECTOR

Daytrme Phore # J




