2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N16664

1. Entity Name

THE IRVING & DOROTHY ROM CHARITABLE

FOUNDATION, INC.

Principal Place of Business

8800 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33411 )

Mailing Address

9800 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33411

_ FILED
Feb 21,2005 08:00 AM
Secretary of State

Suite, Apt #, etc. — Stite, Apt. #, etc ' 1stMOORE CR2E037 (10/04)
City & State ) = City & State 4. FEl Number [ jApplisd For
59-2730088 i [Nt Applicable
Zip Country Zip Country ) . $8.75 additional
J 5. Cerlificate of Status Desired 0 Fec Roquired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T MName
ROM, IRVING Strest Address (P.0, Box Number is Not Acceptabl
9800 BREAKERS WEST TERRACE restAddress (0. Box Number s Not Acceptable)
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE N -
Sgralura, typsd ur}-mrmgu nama of rngls agent and tile if applcekls i {EGTE Rag-stelgd Agenl signature raguired when reinslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10, » DFFICERS AND DIRECTGRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE FD 11 petele e O [ Change [ Addifion
NANE ROM, IRVING e LRIN237472
<IRgET ADORESs | 9800 BREAKERS W. TERR. STREET ADDRESS e 21/05-80061-003 61.25
Ciny-51-7P WEST PALM BEACHFL CTY-§1- 2P
L D T ) Codete = [ e T change [T Addition
NAME ROM, DOROTHY NAME
sTREET ApDRESs (9800 BREAKERS W. TERR. STREET ADCRESS
CllY-S1- 2P WEST PALM BEACH FL CITY-ST. 7P
Tk DS - - Opeele e 1 -Ghange 3 Addition
NAME ROM-RYMER, BETH DR. NAME
STREET ADDRESS | 180 E PEARSON ST STREE [ AODRESS
LAY ST-2P CHICAGO IL 606811 CITY-5T-21P
e T o LT petete I [J Change ] Additlon
NAME hane
STRCET ADDRESS - STREET A0DRESS
oITy. 1- 219 CTY ST 2P
T ) S Closes~  f niie ] Shange [ Addition
MAMD NAME
STREET ADDRCSS B STRLE | ADDRESS
GITY-51- 2P CiTY-ST. 71p
1ITLE T o ) - ['__I Delete It ] Change ] Addition
BAMF u NAME
STRELLT ADDRESS STREET ADDRESS
Ciy.S51-2iP CHY.S1-2IF

12. | hereby certify that theinfarmation supﬁ)l:ed with #iis filing does not qualify for the exempt oh stated in Section 118. 07?3)(]) Florida Statutes. | further certify that the infoermation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowerad to execute this repori as required by Chapter 617, Florida Statutes, and that rmy hame appears in Block 10 or Block 11if

changed, or on an attachment w?yan address, with all other like empowere
SIGNATURE: Moo, o J«?ef e 2);&/\ '4n J N _fé/fl‘l'ﬁ %-Z of

SIGMATURE AND TYPED (ﬁPHINTED MAME OF SIGNING DFFICER DR DIRECTOR




