. : FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N41427 04-19-2007 90193 028 ****4] 25
1. Entity Name
WEINBERGER FAMILY FOUNDATION, INC.
- 5

Principal Place of Business Mailing Acdress Bl A
4469 WHITE CEDAR LN 4469 WHITE CEDAR LN
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
| T [

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number Appliad For

: 65-0245748 iot Applicable
Zp Country . Zp Country 5. Cerlificate of Status Desired O f.g'zesqﬁf:;"m'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
DONOFF, CRAIG
6100 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
BOCA RATON, FL 33434
’ City FL | Zip Code

8..The above named entity submns tnls statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the oblngauons of registered agent.

'E‘:I;SNATUFIEX /Q,d__ﬁ/ Mﬁrﬂ/ CJT,Q/L/ é/ /707

Slgnature, rr&ed or printed name of registarad agent and litle if applicable. (NOTE: Regislared Agant signature raguirsd when rainstating} @ )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e D B detete TITLE [ Change [ Addition
NAME WEINBERGER, SAUL NAME
STREET ADDRESS { 4469 WHITE CEDAR LN STREET ADORESS
CiTY-ST-2IP DELRAY BEACH, FL CITY-ST-2PP
TITLE D O Delete TITLE [ Changa [ Addition
NAME WEINBERGER, RUTH NAME
STREET ADDRESS | 4469 WHITE CEDAR LN STREET ADDRESS
CITY-ST-29 DELRAY BEACH, FL CITY - 57- ZIP
TME D 7 petere TITLE {7 change {0 Addition
MAME WEINBERGER, MICHAEL NAME
STREET ADDRESS | 4469 WHITE CEDAR LN STREET ADDRESS
CITY-ST. 2P DELRAY BEACH, FL CITY-S7-2P
TITLE T Delet TITLE [ Change Addition
e eee e WEINBERGER, LAWRENCE »
STREET ADDRESS sreeraommess | 4469 WHITE CEDAR LANE
CITY-ST-2IP CITY-57-21P DELRAY BEACH, NY 33445
TITLE O Delele TITLE [ Change (] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE O Delete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIrY-S3-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: )( e M) e botessa ) Y-y 7 CJZ (56)) 475-T7¢

1" SIGMATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥




