2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # N34945

1. Entity Name

THE MARY JOANNE RAND, MORRIS M. RAND AND
MICHAEL ANTHONY RAND MEMORIAL CHARITABLE
FOUNDATION, IN

ecretary of State

04-28-2004 50241 019 ****c].25

Principal Place of Business Mailing Address
2240 SW 70TH AVENUE 2240 SW 70TH AVENUE
UNITH UNITH

DAVIE, FL 33317 DAVIE, FL 33317

3

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Appliec For
65-0183241 Not Appiicable
Zip Country 2p Country 5. Certilicate of Status Desired a §8'75 Additional
es Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
~RAND, MORRIS M — e e vir i o omimn = o e aaral o v e e -
3055 HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptabie)
#2202

FORT LAUDERDALE, FL 33316

City

FL rZip Code

8. The above narmed entity submits this siaterment for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of rejiStered agent.

SKGNATURE

Signature, typodot printed reme of registered agers: and titie d applcable.

{NOTE: Registerad Agont sxpurare reguirad when renstatrg)

Filing Fee Is $61.25
Due by Moy 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, .7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ‘ [T peete e CJcange [ Acdition
NAME RAND, MORRIS M NAME
STREETADDRESS | 3055 HARBOR DRIVE, UNIT 2202 STREET ADDRESS
Ciry-s7-21 FT. LAUDERDALE, FL 33316 CITY-§T-7P
TIRE D . 3 pelete e [JCrange ] Addition
HAME RAND-BAL, DEBORAH NAME
STREETADDRESS | 21 HEMLOCK TRACE STREET ADDRESS
CAy-S1-2P RUDOLPH, MA 02368 CITY-$1-21P
e D 3 oetete s [ Change [ Adsiition
NAME CUTTER, JUDITH NAME
STREET ADDRESS | 52 NOANETT ROAD STREET ADDRESS
CY-57-2P NEEDHAVEN, MA 02194 CIFY-$T-2P
TIRET e e EF petetew- < — . 111 —— O v 1 I 1
NAME NAME T
STREET AGDRESS STREET ADBRESS
CITY-ST-2P S -ST-7P
THLE O paete HILE [ Change [ Aadition
HAMF NAME
STREET AUDRESS STHEET ADDRESS
CITY-S§T-2P CTY-ST-2P
TnLE [ pelete WiLE Dchenge [ Adgition
HAME > NAME
STREET ATDRESS ¥ STREET ADORESS
Y-Sy 2P CY-ST-7P

12. ) hereby certi

of ihe corporation or jhe e

aitige like empowered.

e

I he  that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the inforrmation
indicated on this report or supplemental report is tug gnd-acrurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
. ecute this reporf as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
ess, wiljLa

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR

ll H_\g_f(l’s Q‘m,é.’bj‘(u\ﬁrm L!AJ LV @ %E?dPQQO




