2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N94000005090

1. Enity Narng

FELDENKREIS FAMILY FOUNDATION, INC.

FILED
Mar 28, 2008 08:00 Al
Secretary of State

Principat Piace of Busiogss
2800 PONCE DE LEON BLVD

Mailing Address
2800 PONCE DE LEON BLVD

SUTE 1125 SUITE 1125
SSORAL GABLES FL 33134 CORAL GABLES FL 33134
Us

AN TP

2. Pringipai Place ol Business - No P.O Box ¥

3. pailng Address

Suile, Api. #, atc.

Suite, Apt. #, etc.

CR2ED37 (10/07)

1st MOORE
Cily & State City & Stale 4. FEI Number Applied For
65-0526541 Nat Applicacle
Zip Country Zip Country 0 $8.75 Addtional

5. Certificale of Status Desired h
vicale e Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREIER, ROBERT G
2#?(1)%5PONCE DE LEON BLVD
CORAL GABLES FL 33134

Name

Sireet Agdress (PO, Box Number is Not Accepianie)

Cuy

2 Code

FL

8. Tre above namad enlity subnits this staeirent tor the purpese of changing its regisiered olhice or registered agent, ar bolh, in the State ot Flonida, | arn tamilar with, and accept

the obligations ¢f ragistered agent.

SIGNATURE

Slgnatere, ypan o Taad rony- ol regr siried At nod ¢

tefanp eaz o,

INOQTE: g ela2 ARAnt Lnnzi o 0aered wien nsiating) CATE

9. Elsction Campaign Finanging
Trust Fund Contribution,

Make Check; Payable o,
:Florida, Department; of; State

13 ta

$5.00 May Be
Added to Fees

LhY o .

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE 3 Delste TiTiE [Jchange [ Aadition
avE FELDENKREIS, GEORGE AE
STREET aDDAEss | 2800 PONCE DE LEON BLVD, #1125 STREET ACDRESS LORnnE e 45
CIY-ST-2P CORAL GABLES FL 33134 CITY-3T-2F 04 -":U‘]f’i;@:lﬁﬂjh'q:{-liﬂ‘l g1 98
e STD [ Deisge TTE [ change ] Addition
HANE HANONQO, FANNY NAWE
S1REET ADDAESS 2800 PONCE DE LEON BLVD, #1125 STREET ARDRESS
CITY- ST-2IP CORAL GABLES FL 33134 CITY-57- 2P
THTLE vD 7 Delzte Tk [ Change ] Aaditisn
NAVE FELDENKREIS, OSCAR ST e
STREET AODRESS | 2800 PONCE DE LEON BLVD, #1125 STREET ADDRFES
CITY-§T-71P CORAL GABLES FL 33134 CITY-57-21P
THLE 3 Dejare TITLE [ Change [ Additen
RAME NAME
STAEET ADDAESS GTREET ADDRESS
CITY-ST- 2P CIry-57-2P
TITLE O pelae m [ Change [ Additan
NAKE NAHE '
STAEET ADURESS STHEET ADDRISS
CITY-ST- 2P CITY-$7- 4P
TE [ Delete nme O change [ Aatition
NARE NAKE
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P LITY - ST-2P

12. | hereby cerlity that the information suppiied wit
indicated an this report or supplemental report &

SIGNATURE:

Jowered.,

Iify for the exernplions contained in Secion 119, Florida Statutes. | further certily that the informaton
hal my signawre shall have the same legal elfact as if made under catre that | am an officer or directar
eport as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Biock 11




