2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # N94000000507

1. Entity Name

LIBRA FOUNDATION, INC.

01-14-2008 90095 035 ****61.25

Principal Place of Business Mailing Address
96 NE FOURTH AVENUE 96 NE FOURTH AVENUE
DELRAY BEACH, FL 33483 LS DELRAY BEACH, FL 33483 S
P (A ERWAN AR R
Suite, Apt. #, elc. Suite, Apt. #, atc. 01102008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0469848 Not Applicable
Zp Country Zip Country 5. Cenificate of Stalus Desired O gi'gsqlﬁ:gtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERLY, JANEE
96 NE FOURTH AVENUE
DELRAY BEACH, FL 33483

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

City

FL l Zip Code

8. The above named entily 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

Ihe obligations of regisiered agent.

SIGNATURE
S|gna|91e, yped or printed nag gt regislenad agent and e if applicabls (NOTE" Registarad Agen! signature required when rainstating} RATE
Filing Fee is $61.25 9. Eteciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTCRS IN 10
TILE oP ] Delete TILE [ change [ Addition
NAME WERLY, JANE E NAME
STREET ADDRESS | §6 NE FOURTH AVENUE STREET ADCRESS
CITY-ST-2if DELRAY BEACH, FL. 33483 CIT¥-ST-21P
TITLE D 1 Delete TILE {J Change  [] Addilion
NAME NICHOLS, HORACE S NAME
STREET ADDRESS | 137 MARLBORCUGH ST. STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02116 CITY-ST-2iP
TITLE D 7 Delete TITLE [J Change [ Addition
HAME SMITH, THOMAS A HNAME
STREET ADDRESS | 96 N .E. FOURTH AVE STREET ADDRESS
cIry-S7- 71 DELRAY BEACH, FL CIFY-ST-2iP
TLE 07 felete THLE [ Chenge [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CTY-Si-2P
TIILE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P

12, | hereby certify that the informaltion supplied with this filing does not quality for the exempticns centained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac t with an addre

SIGNATU

ith all other like empowered.

Thomas A.

Smith (561)276-74

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTQOR

Date Daywwne Phone #




