2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} ._ . FILED

DOCUMENT # N94000003729 - Feb 07, 2005 08:00 AM
1. Entiy Name Secretary of State
THE ALLEN FOUNDATION, INC.
Principal Place of Business — Mailing Address
3300 NE 36 STREET #1001 3300 NE 36 STREET #1001
FT LAUDERDALE FL 33308 .- T FT LAUDERDALE FL 33308
e, APt 4, e, A e, Aot ¥, e, )
Suite, Apt. 4, etc Suite, Apt . et 15t MOORE CR2E037 (10/04)
Tty & State § City & State T 4. FEI Number Appiied For
e e 65-0512905 Not Applicable
- e - -
Zie auntry Zp Country 5. Certficats of Status Desred ~ [] P82 Additional
e ) Fee Requ[red
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registared Agent
MName '
ALLEN, JOSEPH V - =
Street Address (P.O. Box Number is Not Acceptable)
3300 NE 36 STREET #1001 i ]
FT LAUDERDALE FL 33308
City ] FL | 2°cod
8. The above named antity sume U'Ilg ;t‘éntémérﬁ‘f:r.ﬁie pl.;rposa of changing its_reglstered office or registered agent, or both, in thé State of Flornida, | am familiar with, and accepi
the obligations of registered agent,
SIGNATURE e e L - e e L L -
Slgnature, yped & prinled iame of regrstered agent and tile  applcable (NOTE Ragstarad Agent s\g-nfstue requsad .v.rvan mm’aﬁa'.!wg} ] ) TATE
FILE NOW: FEE IS $51‘.-.‘-25 o ) 9. Einction Campalgn Flinancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centributien. O Added to Fees Florida Department of State
10. OFFICERS AND D]FEE_’CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TiLE 3] 3 Detets I [Jchange (] Addition
RAME ALLEN, JOSEPH V KAME
strect apacss | 3300 NE 36 STREET #1001 STREET ADDRFSS
oiy-s1-2p [FT LAUDERDALE FL 33308 ] CHiY-81- 4P
it b L ) Chan Addition
O oeee Honppnz13zy e HA
NAME ALLEN, KATHERINE L NAME 1 ; 5 cr o _
SIRLL] ADDRESs |2682 COUNTRY CLUB BLVD F STHLE | ADDRESS (/08053001 7-010 61.25
ory-sioap |ROCKY RIVER OH 44118 _f orsre
T ) [ elete TiLE [ change [ Addition
NAME ALLEN, DANIEL J B _ NANE
SIREET ADDRESS 338 8 HIGH 8T STREET ADDRESS
oy sT-ze (COLUMBUS OH 43215 » i CITY-S1- P
T [ Dsiete e 3 Change ] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Clie-St.2ip ) o ) B Cite-5-2F o
TRLE [ Delete it [C] Change  [J Additian
NAME NAME
SIAEE| ADORESS F STREET ADDRESS
CITY-57-2IP ) L7557
e L7 Delete TINE [ change [ Additicn
NAML NAME
STREET ADDRESS STREET ADDRESS
Cliy.-s1-ap _ B BEIASEr B
12, | heraby cettify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart 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 the corporation ar the receiver or trsstee empaowered fo execute this repert as required by Chapter 617, Flerida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.
Y
SIGNATURE: . Fees
ER NAME DF smw&a OFFICER OR DIRECTOR Dale _ Daytma Phone ¥




