2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ..

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # N85000004438

1. Entity Name

THE SNYDER FAMILY SUPPORTING FOUNDATION, INC.

]

Secretary of State

Mailing Address

9901 DONNA KLEIN BLVD.
BOCA RATON, FL 33428

Principal Placa jl Buslness

9907 DONNASLEIN BLVD.
BOCA RATON, FL 33428

"
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o

]

' DO NOT WRITE IN THIS SPACE

A0 R

L 02272007 No Chg-NP CR2EOQ37 (4/06)

Applied For
Not Applicable

4. FEI Number
65-0610984

' e | $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Namea and Address of Current Roglsterad Agent

B LR N

BERNSTEIN, WILLIAM S
9901 DONNA KLEIN BLVD
BOCA RATON, FL 33428

" DO'NOT WRITE =
. INTHIS SPACE .

[
L

) -
o e 9 . . . - .

8. The above named aniity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE - -
Signature. fyped or printec name ol registered agent and tite i applicable {NOTE: Ragistared Agent sipnature réauired whin einstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS : o v ‘
TITLE D a
NAME WARSHAL, BRUCE T e '
STREETADDRESS | 9901 DONNA KLEIN BLVD. . e -
CTY-ST-2P | BOCA RATON, FL :
TLE T Y - T URCASNRSEST ’
e LEVINE, ABNER [13/15/07-30026-028 51.25
STREET ADDRESS | 0901 DONNA KLEIN BLVD. f R S S e
CI-ST-2F | BOCA RATON, FL .
TITLE S ' )
NAME HAST, DAVID . L T I U
STREET ADDRESS | 9901 DONNA KLEIN BLVD. .
CITY-ST-2IP BOCA RATON, FL e Do H NOT WRITE ! :
TITLE D A ) , e
NAME GLICKMAN, MARK W o AN THIS SPACE Co
STREET ADDRESS | 9901 DONNA KLEIN BLVD A T P :
CIY-§T-2¢ | BOCA RATON, FL 33428 ’ _ . ' -
ME D TS et
HAME SNYDER, IRENE C . oo '
STREET ADDAESS | 9901 DONNA KLEIN BLVD. W T e e '
ciTY-sT-21 BOCA RATON, FL ; Lt W PR " L !
TITLE P
NAME SNYDER, DANIEL P o ' LR bt
STREETADDRESS | 9901 DONNA KLEIN BLVD. ‘ , : .
orv-s1-2¢ | BOGA RATON/FL ' oty -

12. | hareby certity that the infofmation suppliad with fis filiny
indicated on this report cr gupplemental report isffue an
of tha corporation or, refeivep or trustee empgyvered to
changed, or on an gtaith t yith an address ilh‘ all

SIGNATURE:

ta this peport

oes not qualify for tha exsmptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

quired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

T

/‘rleuuune AND TYPED zfpmm’s’ NAME OF 8IGNING OFFICER OR DIRECTOR

Dayume Phone ¥

N [ |



