‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N95000004157 02-05-2007 90108 017 ****&] 25
1. Entity Name
THE MYERS FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address : y
460 WORTH AVE. 460 WORTH AVE. bUULcU1Y
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S SO OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0608294 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name

MYERS, STEPHEN E
480 WCRTH AVE. Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH, FL 33480

%// f City FL | Zip Code

8. The above named enlity gﬁb its tement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of register

SIGNATURE - Scepnen B Mypog {/ 30/07
Signature, typad or printed nama of registerad agen and litis if applicatle [NOTE, Registered Agent signaturg required when reinslating) ' . DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O Delete TLE [ change [ Addition
NAME MYERS, STEPHEN E JR NAME
STREETADDRESS | 259 BARCELONA RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S1-21P
TLE D .@ Delete TILE [3 Change [ Addition
NAME MYERS, STEPHEN E JR. NAME
STREETADDRESS | 621 LINDERMUN LANE STREET ADDRESS
CITY. S7-ZiP MONTVALE, NJ 07645 CITY-ST-2IP
TMLE D O velete e [ Change 7] Addition
NAME LIFKIND, WILLIAM > NAME
STREET ADDRESS | BO MAIN ST. STREET ADDRESS
CITY-S7-21P WEST ORANGE, NJ 07052 CITY-ST-20P
TITLE 7 pelete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2IP CIY-ST-2IP
TIE [J Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE (3 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2° / CITY-5T-21P

ith this fiting does gl qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information

ig true and accurfte and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor

wered 1o exeglie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
b g Lothar liKe empowered

12. | hereby certify that the information #
indicated on this repart or suppleg
of the corporaticn or the receiver ol
changed, or on an attachment with &

Sopdden E - MYEDS ’/gb/ta') 20t-830-9q Ut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »

SIGNATURE:




