2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N94000003636

1. Entity Nama
SAM W. KLEIN CHARITABLE FOUNDATION, INC,

Secretary of State

01-16-2008 90022 024 ****61.25

Principal Place of Business Mailing Address

7383 ORANGEWOOD LANE 21301 POWERLINE RD.
#104 STE. 204
BOCA RATON, FL 33433 BOCA RATON, FL 33433

10004703

DO NOT WRITE IN THIS SPACE

DG

01072008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
65-0508555 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

Fea Required

— - 6. Name and Address of Current Reglstered Agent” —

BANK OF AMERICA
150 EAST PALMETTO PARK RD.
BOCA RATON, FL 33432

S — -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signature. typed or printed nama of registared agent and Litla i appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
Flling Fee Is $61.25 9. Electicn Campaign Financing $5.00 May Ba
Due by May 1, 2008 Frust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TIME [n]

NAME KLEIN, SAMW

STREETADORESS | 7383 ORANGEWOOD LANE
Ciry-§1-2p BOCA RATON, FL 33433

TITLE D

HAME .| KLEIN, MICHAEL

STREET ADDRESS | 7383 ORANGEWOOD LANE
CITY-ST-2IP BOCA RATON, FL 33433

TITLE D

NAME MCCURRY, WILLIAM P

STREET ADDRESS | 21301 POWERLINE RD., STE. 204
CITY-ST-21P BOCA RATON, FL 33433

TILE b irecto |,

NAVE
n FrnkeLsTEIN
STREET ADORESS ",‘Kggoﬁge/ur moe re. Ro ¥ 1O

Y- $7-20P Pera RATY Fe 3348%

TIMLE

NAME

STREET ADDRESS
iy -ST-2IP

TITLE

NAME

STREET ADDAESS
CirY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowerad (0 exgcuta this report as required by Chapter 617, FRorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif addrass, with all other like empowered.

SIGNATURE: c,

il alog

SIGHATURE AND TYPED OR MWMH OR DIRECTOR

Dae Daytirne Phone #

e



