2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 07,2008 08:00 AN

DOCUMENT # N40619 Secretary of State |
THE STANLEY & PEARL GOODMAN CHARITABLE
FOUNDATICN, INC.
Principal Place of Business Mailing Address
1745 SQUTHEAST 10TH STREET 1745 SOUTHEAST 10TH STREET
FT. LAUDERDALE, FL. 33316 FT. LAUDERDALE, FL 33316
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?; RN ?, f RS ,' 01042008 No Chg-NP CR2E037 (4/06)
TH S SPACEi ' 4. Fel Number Applied For
. ’; PR 65-0231916 Not Applicable
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K 5. Cortificate of Status Daslred O $8.75 Additional

5 Name and Address of Current Registerad Agant

Fee Required
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8. The abovae namad entity submits this statement for the purpose of changing its registerad office or reglstered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped of prinied nama of registered agent and tile # applicable. (NOTE: Reg!stered Apant signatue required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be _ l_!ﬂEll'll'lD
Due by May 1, 2008 Trust Fund Contribution, O  Added to Fees 11 A08/08~ |
10. OFFICERS AND DIRECTORS X
TITLE D
NAME GOODMAN, STANLEY S. k Vi : A **
STREET ADDRESS | 1745 SOUTHEAST 10TH STR. S o e‘ ',‘g’ ,»r R
CMY-ST-2P | FT. LAUDERDALE, FL LR o AR Ry
TILE D
NAME GOODMAN, PEARL C

STREET ADDAESS | 1745 SOUTHEAST 10TH STR.
Cry-§T-ZIP FT. LAUDERDALE, FL

TITLE D

NAME GOODMAN, LAURIE S,

STREET ADDRESS | 62 LUNDERCLIFF ROAD
CITY-5T-2P MONTCLAIR, NJ

TILE D

NAME GOODMAN, ARNOLD L,
STREEF ADDRESS | 5024 THE RIVERA ST.
cirY-SF-2P TAMPA, FL

TITLE D

NAME GOODMAN, NANETTE S.
STREET ADDRESS | 16512 KIPLING RD.
CITY-S1-2IP ROCKVILLE, MD

TITLE
NAME
STREET ADDAESS N L §
CITY-ST-2P Ly IRERE BT 1*. % m iy 5K

12. | heraeby cerify that the information sup ied wiH this.fillAg does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the mformatlon
indicated on this report or su nd accurate and that my signature shall have the same legal efiact as i mada under oath; that | am an officer ar director
changad, or on an attachi

erver or} ustgg scute this report as raquired by Chapter 617, Florida Statutes: and that my ngme appaars in Block 10 or Block it
or ke empougmg /’“ /
> - 4-/
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of the corporation or tha r




