| FILED
' 2008 NOT-FOR-PROFIT’CORPORATION Jan 16, 2008 8:00 am

\ ANNUAL REPORT Secretary of State
DOCUMENT # N24549 EL D 01-16-2008 90046 049 ****5] 25

1. Entity Namea

EDYNE AND ALLEN GORDON FOUNDATION, INC.

Principal Place of Busingss , Mailing Address
4260-NORTHIT-AVENUESRAD M 6 ' b - dflf5 Box 100527
SUFFES— #5582 FORT LAUDERDALE, FL 33310 US

HOLLAWEOB 33021

AT

U5 . .
e S LT

R B 01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . o -
CE o et ] 650026405 Not Applicable
B L ‘Q: RN .. w8 Conificate of Status Desied [ fg;iﬁf:;“""a'
6. Name and Address of Current Reglstered Agent " ‘ - - 7;'{‘- o o . . }
ALLEN GORDON ;i}g; ._,sewa,Mssp(;ﬁJﬂ){—‘. , i - DONOT WRITE

SUHTE3—

HOEEYWOOB-FL—33021 S_Lmétse:‘, £k 33323 | o 1 - | |N THlS SPACE

8. The above named entity submits this staterment for the purposa of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he abligations of registared agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabla, {NOTE: Regi Agan! sig requirad when rei ing DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees

10, QFFICERS AND DIRECTORS ST T r .; LR Lo

TME PTD B - i

NAME GORDON, ALLEN

STREETADDRESS | P O BOX 100527
Ciry-57-21P FT LAUDERDALE, FL 33310

TITLE VPSD

NAME GORDON, EDYNE

STREET ADORESS | P O BOX 100527

CITY-S7-21P FT LAUDERDALE, FL 33310

TLE D
NAME BARBARA MCNEILL, PH.O.

STREET ADDRESS | 2626 E AVRO! T SN N AT i ’
GITY-ST-7P TWWS;LY:G‘ROAHRE::)";T v ""”""'"BO'"’NOT rWRl-FE

STREET ADDRESS
CIFY-§T-21P

e . IN'THIS SPACE

TITLE ‘ Lo o
STREET ADDRESS S T N
CiTY-ST-2IP ’ :

TITLE ) ' . T
STREET ADDRESS i R <ot - .
CITY-5T-21P T e T e

12. | heraby carlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowsred 10 te this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pa armpowered.
SIGNATURE: QZZ« /-7-2F xS es3607

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Dats Daytma Phone #




