2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 14,2006 08:00 AV

DOCUMENT # N94000006326 Secretary of State

1. Entily Name

BURTON & BEATRICE DERMER FAMILY FOUNDATION,

INC.

Principal Place ol Business Mailing Address

1180 S OCEAN BLVD APT 8E 1180 S OCEAN BLVD APT 8E

BOCA RATON, FL. 33432 BOCA RATON, FL 33432
07102006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH lS S PACE ’ 4. FE| Number Applied For
65-0551008 Not Applicable

§. Certificate of Status Desired O 23‘33“";‘?:;“""3'

6. Name and Addrass of Current Registerad Agent

D e an BIND APT BE DO NOT WRITE
BOCA RATON, FL 33432 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar wilh, and accept

the obligations of registered agent.
¥ ) Nio]
#
siGNATURE— Yo i AKX P A~ : DT &
Signature, lypad or prinied nama of registered agent and Itle (f applicable. {NOTE: Registared Agent signaturs roquirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be UONn0ST03ss
Due by Septomber 8, 2006 Trust Fund Contribution. Ll Addadto Fees 07/ 1 408-20003-02% 61, 25
10. OFFICERS AND DIRECTORS
TITLE D
NAME DERMER, BURTCN

STRELTADDRESS | 1180 S QCEAN BLVD 8E
CiTY-5T-2IP BOCA RATON, FL 33432

TITLE D

NAME DERMER, BEATRICE
STREET ADDRESS | 1180 S OCEAN BLVD BE
CiTy-S1-21P BOCA RATON, FL 33432

TLE D
NAME DERMER, MICHAEL

STREET ADDRESS 08 PARK
CITY-ST-2P :11OBOKEN. ﬁ\onfg:go DO NOT WRITE

- D IN THIS SPACE

NAME DERMER, DANIEL
STREET ADDRESS | 1108 PARK AVE GF
CITY-ST-ZIP HOBOKEN, NJ

TTLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same lega! effsct as if made under oath; that t am an officer or director
of the corporation ar the recewver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oihy mpowered. .
SIGNATURE: (@)@Aﬂmm A IS 7 ) [ C/ o6

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cata Daytima Prono #




