WANOIRAEL RS )

- ~2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000005545
THE FRANK AND VERA FEROLA CHARITABLE
FOUNDATION, INC.

Jan 24, 2008 08:00 AT
Secretary of State

Principal Place of Business

9858 GLADES RD STE 185
BOCA RATON, FL 33434

Malling Addrass

9858 GLADES RD STE 185
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

T

01122008 No Chg-NP CR2ED37 {4/06)
‘| 4. FEI Number Apptled For
65-0455975 / Not Applicabie
i i $8.75 additional
| 8 Certificate of Status Desired [Sl/ Foo Required

6. Name and Address of Current Registered Agent

FEROLA, FRANK
9858 GLADES RD STE 185
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE = . E

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

SIGNATURE !
Signawyra, typed o prnted name of registored agent and title if applicable. {NOTE: Regixiered Agent Egnaturs /equrnd when renstating) DATE !
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be E cobue :'_"} L EE
Due by May 1, 2008 Trust Fund Contribution. Added to Fees A H
10, OFFICERS AND DIRECTCRS
TITLE PTD
NAME FEROLA, FRANK
STREET ADDRESS | 9858 GLADES RD STE 185
CiTY-ST-2P BOCA RATON, FL 33434
:L:Ez \I—{ggOLA VERA a1 AL ‘
' ,lf.;hq‘-.‘l - -sl I‘I "'l & T I -’ 1
STREET ADDRESS | 9858 GLADES RD STE 185 B NE-50044-022 70, 00 ‘
CITY-§T-2P BOCA RATON, FL 33434
TITLE D :
NAME GREENSTEIN, ROSALIND ‘
STREET ADORESS | 245 SWINTON AVE p ‘ y ! WR |
CITY-5T-2F THROGSNEOK, BRONX. NY 10465 Do N ITE
LE ( ; .
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME !
STREET ADDRESS
CITY-ST-2P
TIMLE i
NAME N
STREET AUDRESS B T T ;
CITY-§7-230 t

of the corporation or the receiv

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if !

changed, or on an attachmaentith an addwinjfwered.
SIGNATURE: _ } LA

SIGNATURE AND TYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayimes Phone #

dop 18 2028




