. f e

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11, 2008 08:00 AN
Secretary of State

DOCUMENT # N16664

1. Entity Name

THE iRVING & DOROTHY ROM CHARITABLE
FOUNDATION, INC.

Malling Addrass

9800 BREAKERS WEST TERRACE
WEST PALM BEACH, FL 33411

Principal Place of Business

9800 BREAKERS WEST TERRACE
WEST PALM BEACH, FL 33411

AUERITIEREARRVRIR

01172008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-2730088 Not Applicable
fi $8.75 Additiona)
5. Certificate of Status Deslred Od Fee Required

8. Name and Address of Current Raglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligﬂm%fﬁered agent. %
SIGNATUR 1D m - / } —

Signatuie, typed of printed name of registlred agent ang tite If spplicasls. (NOTE: Ragistarad Agent sigrature requirad when reinstating) [N
A

T T 3!
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
THLE PD
NAME ROM, IRVING

STREET ADDRESS | 9800 BREAKERS W. TERR.

CITY-ST-2P WEST PALM BEACH, FL
TME 2]
NAME ROM, DOROTHY

STREET ADDAESS | 9800 BREAKERS W. TERR.

CITY-5T-21P WEST PALM BEACH, FL
TME DS
NAME ROM-RYMER, BETH DR.

STREET ADORESS | 180 E PEARSON ST

CITY-87-ZP CHICAGO, IL 60611 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiNE

NAME

STREET ADDRESS
CrTY-sT1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal sffect as it made under oath; that t am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other ] red.

X3(2-96/-/ 779

Daytims Phorae #

XZ-¢-0f



