2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000005905

1. Entity Name

THE ALBERT, RUTH, SEYMOUR AND HARRIET ALPERT
CHARITABLE FOUNDATION, INC.

Mailing Address

2546 NW 63RD LANE
BOCA RATON, FL 33496  US

Principal Place of Business

2546 NW 63RD LANE
BOCA RATON. FL 33496  US

FILED
Apr 07,2008 08:00 A
Secretary of State

A

03132008 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For
65-0541337 Not Applicabla
$8.75 additionat

S, Certiticate of Status Desired O Fat Required

6. Name and Addrass of Current Registarad Agent

ALPERT, SEYMOUR
2546 NW 63RD LANE
80OCA RATON, FL 33486

A o AL

8. The above named entity submits thigst
the obligations of registerad agent.

SIGNATURE L

angingNis registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept
LY

Signalure, typad o pnnted nyﬁf Qi ," Apen| §nc Utk L T

SEZMIYR 8. PR

(NQ‘I'E: Registerad Agant Zignature requved whan renstaing) DATE 1 7
7

9. Election Campaign Financing

Filing Fee is $61 .25/
Trust Fund Contribution. O

Due by May 1, 2008

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS
TITLE PD
NAME ALPERT, SEYMQUR

'STREET ADDRESS | 2546 NV 63RD LANE
CITY-8r-21P BOCA RATON, FL 33496

TiTLE 5D

NANE ALPERT, HARRIET

STREET ADDRESS | 2546 NW 63RD LANE
CITY-ST-ZP BOCA RATON, FL. 33496

TITLE DD

NAME ALPERT, JOSEPH

STREET ADDRESS | 864 HIGHWOODS DRIVE
CATY-ST-2P FRANKLIN LAKES. NJ 07417

TIME oD

NAME ALPERT, MARK

STREET ADDRESS | 161 WEST 75TH STREET, #7E
CiTY-ST-21P NEW YORK, NY 10023

TITLE '

NAME i
STREET ADBRESS b
CITY-S7-2P i :
TITLE -
o 1
STREET ADDRESS 7.
CITY-81-2P ?:"

:. . PR

12. | heraby certify that tha informaban supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, of on an attaghment with an acaress _with all otner tke empowerad.

lovict [Jlperd

SIGNATURE: -k

SIGNATURE AND TYPED OR TINTED NAME OF 8IGNING CFFICER QR DIRECTOR

‘f/\.(a? 20/ Yl S 200

Thia Oayuma Phone #




