2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

e

DOCUMENT # N16664

1. Entity Name

THE IRVING & DOROTHY ROM CHARITABLE

FOUNDATION, INC.

Frincipai Place of Business

9800 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33411

Mailing Address

9800 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33411

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90004 002 ****61.25

TR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & Stata - _ City & Slate 4. FEI Number Applied For
’ ) I 59-2730088___ Not Applicable |
Zi Countr Zi Countr
e Ly & Latry 5. Certiticate of Status Desired | $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROM, IRVING
9800 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Accepiable)

City FL ’ Zip Code

B. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, lypsd or prinied tama of registared agant ano Ut | apuicable {NOTE Rugstuiod Agent sigrature roguired when teinstating) DATE

T TR T et TN
RLIRY

Make Check Paiﬁbié'ld ‘
Flonda Department of Slate L

' FILE NOW: FEE IS $61.25
Due By May 1, 2006

$. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ~OFFICERS AND DIRECTORS i1

ADDITtONS/CHANGES 0 OFFICEHS AND DIHECTOHS IN 10
TITLE PD [ Delete TilE ] Change [ Aduition
NAME ROM, IRVING NAME
STREET ADDRESS {9800 BREAKERS W. TERR. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-7iP
TILE D [ Delete TITLE [J Change [ Adition
NAME ROM, DOROTHY NAME
STREET ADDRESS {9800 BREAKERS W. TERR. STREET ADDRESS
City-§1-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE DS ] nalga TITLE . e A chonga T Additien |
NAVE = | ROM-RYMER, BETH DR. NAME
STREET ADDRESS {180 E PEARSON ST STREET ADDRESS
CITY-5T-2IP CHICAGO IL 50611 CITY-51-2iP
TNLE [ Delete e O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP
TME ] Delete TITLE [J Change ] Addition
NAME, NAME
STREET ADDRESS STREET ABDRESS
CHTY-5T-2P CITY-ST-28
TILE [ petate TLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regaort is true and accurate atyny signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or ine recgiver or trus
if changed, or on an attachment with a

SIGNATURE:

empowered to execute this repaht as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1t
dress, with al.l ather like : d.

/| g-%lo b




