2006 NO 1-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000353 "

1. Entity Name

Y @

THE DR. BERNARD STEINBERGER NATIONAL
FRAGILE-X-SYNDROME FOUNDATION, INC.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90097 040 ****g] 25

Principat Place of Business

4408 INTRACOASTAL DRIVE
HISGHLAND BEACH FL 33487
U

Mailing Address

4408 INTRACQASTAL DRIVE
H!SGHLAND BEACH FL 33487
U

O MM

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. 8, etc.
Sui pl. #, elc L a2 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
65-0553434 Not Applicabie
Zi Gount Zi Count iti
0 ouniry p ountry 5. Cerlificate of Status Desired =] $8'75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERKOWITZ, SANDY
4408 INTRACOASTAL DRIVE
HIGHLAND BEACH FL 33487

Street Address (P.O. Box Nurnbes is Not Acceplable)

City

FL I Zip Code

8. The above named gntity submits this st
the obligations of fggistered. agent.

ent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

m;/yz / ﬁ)fé,w

SIGNATURE .\,

{NOTE Feystored Agent mgnMreu wihen TS LG
=

/r naiue. ly;:-.-a tw pu}yfﬁnwo‘:ﬁ;%mmn aqonqucW OATE
N | W FEE IS $'61__25x'_f: 9. Election Campaign Financing $5.00 May Be : Mal_ie Chéél_f‘Péyablg to. i

‘“,/Dué.By May1,2006". ~ ~ . Trust Fund Contribution. Added to Fees Florida -Department of State = ..
10. OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sD ] Detete HILE [(J Change [ Addition
NAME BERKOWITZ, SANDY HAME,
STREET ADDRESS |4408 INTRACOASTAL DRIVE STREET ADDRESS
CiTY-S1-2IP HIGHLAND BEACH FL 33487 CITY-ST-2iP
TITLE N [ Delete TILE nange [ Addition
NAME - NAME NC
STREET ADDRESS STREET ADDRESS
CrY-5i-2P A TeckRxe) CIrY-§1-2IP
TITLE VD ¥ [ pelete TLE [Jchange  [L1 Addilion
NAME RAFFA, GREGORY SR. NAME
STREET ADGRESS | 2060 CREST ROAD STREET AGDRESS
CITY-ST-21P MUTTON TOWN NY 11791 CITY-S1-2IP
TLE D ] algte TtE [ Change (T3 Addition
NAME KOTKIN, HOWARD NAME
STREET ADDRESS |14 WILLA WAY STAEET ADDRESS
CITY-si-2¢ MASSAPEQUA NY 11758 Ciry-s1-2IP
TITLE ] elere TILE [[) Change [} Addition
HAME NAME :
STREET ADORESS STRELT ADDRESS -
CITY-ST- 2P CIY-S1- 2P
T [ oelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
LITY-5T-2 CITY-ST-2IP

12. | hereby certily that the information supptied with his filing does not quality for the exemptions conlamed m Secnon 119, Florida Siaiutes 1 further cariiy thal the inlormation
indicated on this repon or supplemental report is (rue and accurale and thai my signature shall have 1he same legal effect as n made under oath: that | am an officer o dirgctar
of the corporation or the recaver or lustee ampowered o execute this report as required by Chapter 617, Flonda Statstes, and ihat my name appears n Block 10 or Block 11

S/
R TR-2(E4

it changed. or on an atidcnment with an addresz

L

th all alher like empowered.

/ /Q//,/,ZQZ

GHATURE AND #ﬁ) OR PRINTED NAME OFWGNING OFFICER OR DIRECTOR

77

Chrgtre Phone &

77

—



