2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 08:00 AN

DOCUMENT # N41427

1. Enbity Name

WEINBERGER FAMILY FOUNDATION, INC.

Secretary of State

Pringipal Place of Business Maliling Addrass

4469 WHITE CEDAR LN 4469 WHITE CEDAR LN
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

AR R TR

05082008 No Chg-NP CR2E0A7 (4/06)
4, FEI Number Applied For
65-0245748 Not Applicable

O $8.75 Additional

5. Certficate of Status Desired >
Fes Required

6. Name and Address of Current Registered Agant

Do - “RAIG

610! 'SRD
Suly -

BOC N, FL 33434

.

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

8. The above named entity subm.is this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typad ar printed nams of registerad agent and Lte f apphcatle.

{NOTE: Regisiered Agent signatura raquired whan reinslaling) DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Centributon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
T D
NAME WEINBERGER, RUTH

STREET ADDRESS | 4469 WHITE CEDAR LN
CImy-81-2ip DELRAY BEACH, FL

TITLE D

NAME WEINBERGER, MICHAEL
STREET ADDRESS | 4469 WHITE CEDAR LN
CITy-S7-2IP DELRAY BEACH, FL

TILE D

NAME WEINBERGER, LAWRENCE
STREET ADDRESS | 4469 WHITE CEDAR LANE
CITY-§1-2iP DELRAY BEACH, FL. 33445

TITLE

NAME
STREET ADDRESS
CITY-571-71P
o
F.
If )
: F
. f‘
H
! -RESS
ap

4
1
13
1
3
L]
¥y
| e

Y ETLE 23
(s hg ISL.;!:;:LSLI%E-LI 12 G125

DO NOT WRITE
IN THIS SPACE

n ™ . hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that fhe information
\\1- indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same fegal effect as (f made under cath; that | am an officer or direclor
., ~ of the corporation or the receiver or trustea empowered 10 eéxecule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

:'.SIGNATURE: N e i) <o

J BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROIDIRECTOR

(;m:) * Dayrne Phone #




