2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # NS4000000507

1. Entity Name
LIBRA FOUNDATION, INC.

01-31-2007 90044 011 ****61.25

Principal Place of Business
96 NE FOURTH AVENUE
DELRAY BEACH, FL 33483 US

Mailing Address
96 NE FOURTH AVENUE
DELRAY BEACH, FL 33483  US

2. Principa! Place of Business - No P.O. Box #

3. Malling Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
65-0469849 Not Applicable
ap Country Zie Country 5. Cerfificale of Status Desred ~ []  $8-79 Addiional
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

WERLY, JANE E
96 NE FOURTH AVENUE
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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 obligations of regisiered agent.

SIGNATURE

Signature, typed of prinled name ol regisiered agant and litls it applicable.

(NOTE: Ragislersd Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. El

Due by May 1, 2007

ection Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10

TNLE DP O Delete 1ITLE [ Change [ Addition
NAME WERLY, JANE E NAME

STREET ADDRESS | 968 NE FOURTH AVENUE STREET ADDRESS

CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-ST-ZP

TITLE D [ Delete TITLE [ Change [ Addition
NAME NICHOLS, HORACE 8 NAME

STREET ADDRESS | 137 MARLBCROUGH ST. STREET ADDRESS

CITY-ST-2P BOSTON, MA 02116 CITY-ST-ZIP

TILE D O Dealete TITLE [J Change [ Addition
NAME SMITH, THOMAS A NAME

STREET ADDRESS | 96 N.E. FOURTH AVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-$T-2IP CITY-57-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-S§T-2IP CIFY-ST-2IP

TITLE [ Delete TITLE ) change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | bereby cerlity that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further cerity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeggl with an address, with all other like empowered.
'
SIGNATURFPQM: ~ (DL

—THYAS Q. [ Y

{ [1—1 (o’f (5L NG T Y
Deftima Phona &

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGN|

ING OFFICER OR DIRECTOR

Data ~




