FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # N07000010186 e 05-01-2008 90223 021 ****61.25
1. Entity Name
THCr’é STEPHEN B HARRIET MEMORIAL FOUNDATION,
INC.
Principal Place of Businass Mailing Address
65699 NW 2ND AVE #412 . 6699 NW 2ND AVE #412 /
BOCA RATON, Ft. 33487 BOCA RATON, FL 33487 :
. ] l '
Z Principal Place of Business - No P.0. Box # 3. Maling Address I"llulll i !
Suite, ApL ¥, @ic. Suite, Apt. #, etc. 01052008  Chg NP CR2ED37 (12/06)
City & State i City & Slate 4. FEI Number hpplied For
- 516 - ////\5'\5_‘{ Not Applicable
Zp Country Zp Country 8. Certilicate of Statys Desied [ ?:Z.Sq m"“‘a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
HARRIET, ALAN J

5714 JEFFERSON STREET Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, Fg§3023

City FL l Zip Code

8. The above named entity sub>mits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

[ g

SIGNATURE i

Sipnetsro. typed or printed nema of regastaned agent and to 1 spolcabin {NOTE: Ropiatored AQont £lgnitiur roquirnd when Mnstating | DATE

Filing Foo is $61.25 8. Elaction Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution, (| Addod to Fees « Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | IPDC O pelate TMLE Cchange ] Addition
NaME " HARRIET, LOREN NAME
STREET ADORESS | 5086 MARMOL DRIVE STREET ADORESS
CIvY-51-2p WOODLAND HILLS, CA 91364 CITY-S1- aP
e vPo L Deite me Ccrage ] Adgiion
NAME HARRIET, ESTELLE NAME
STREET ADDRESS | 656899 NW 2ND AVE APT 412 STREET ADDRESS
criv-S7-2P BOCA RATON, FL. 33487 cny-st- 2P
me STD {7 Detete TLE [ crange [ Asdition
RAME HARRIET, ALAN NAME
STREET ADDBESS | 5714 JEFFERSON STREET STREET ADORESS
CiFY-S§7-a7 HOLLYWOOD, FL 33023 GHY-ST- 7P
FLE 1 Dejets HILE CIChange  {] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F Y- 57- 2P
mE O Detete FTLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SF-29 ' cory-S1-2p
TME O Date TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CY-57-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal efiact as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowaerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11t

chang addrgss, with all other lixe ampowered.

ed, of on an attachmant with an

SIGNATURE:




