2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000003729
1. Entity Name T A FILED
THE ALLEN FOUNDATION, INC. Aug 13,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3300 NE 36 STREET #1001 3300 NE 36 STREET #1001
AR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Sua, Apt ¥, etc. 2nd MCORE CR2E037 (4/08)
City & State City & State 4. FEI Number Applied For
65-0512905 Not Applicable
zp Gouniry Zp Country 5. Certificate of Stats Desired O ?g.g?q‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
éé(!}_g’:l'EJgSS E?gEVET 41001 Streat Address (P.O Box Number is Not Accepiable)
FT LAUDERDALE FL 33308
City FL Zip Code

i
B, The above narmed enlity submits this stawsment for the purpose of changing its registered office or registersd agent. of ottt in the State of Florida. | am familar with, and accapt
the cbiigations of regisiered agent.

SIGNATURE
Signalure, 1ypad o pnated name ol reg.sterod agenl and Lle J ipplgavls. (NOTE By slorgrd Agenl signasre recureed when rengtatingd CATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contrbuticn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WME D [T Delete TITLE I Change [ Addition
NAME ALLEN, JOSEPH V NaME GOO0957513
STREET ADDRESS | 3300 NE 36 STREET #1001 STAEET ADDRESS 3 elfg HB%_Q::GEB Z010 B1.2S
cmy-s1-2¢ |FT LAUDERDALE FL 33308 CTY-ST-21p ' it "
TLE D O pelete TITLE [ change [ Addition
NAME ALLEN, KATHERINE L NAME
STREET ADNRESS | 2682 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST- 2P ROCKY RIVER QH 44118 CiTY-ST-71P
TITLE D O pelete TILE i - [ change  {J Audition
NAME ALLEN, DANIEL J NAME
STREE] ADDRESS |338 S HIGH ST STREET ADDRESS
CiTY-ST-2IP COLUMBUS OH 43215 CIny-81-21P
WILE [ pelete TILE O change ) Addition
MAME, NAME
STAEET ADDRESS STREET ADDRESS
CiFy-S1-21P CITY-8T-2IP
i [ Delete TLE [ Change [T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-s1-21° CITY-ST-2IP
TLE 1 Delete TIfLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-21F

12. | hereby certdy that the infarmation supphed with this filing does not gualify for the exemptlions contained in Chapler 119, Rorida Staiutes. 1 further cerlify 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 it made under callr; 1hat | am an officar or director
of the corporation or the receiver or trustee empewered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaciunen an addresa with all other like empowerea.

IR ATIIDE. /é——\ ¥-kF-0K ‘f\(YJ(:/‘f‘/SU




