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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 AN
DOCUMENT # N96000003633 Secretary of State
1. Entity Nam
THE ,;:JTE'RE FOUNDATION INC.
Principal Place of Business “Maiting Address
400 S FEDERAL HIGHWAY 400 S FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33008 US HALLANDALE BEACH, FL 33009 US
< - 01172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =Ty Fppied T
65-0684443 : Not Applicabla
8. Certificate of Status Desired *~ [ Eese‘zgnﬁ?:;“""“'

6. Nama and Address of Current Registered Agent

400 S FEDERAL HIGHWAY ' DO NOT WRITE
HALLANDALE, FL 33009 ‘ "IN THIS SPACE

8. The above namad antity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed o prnigd niwne of regrsiered agenl and Lite if apphcable. [NOTE: Ragsiaced Agant signalure sequwed whan renstatng) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, 0 Addedto Fees

10 QFFICERS AND DIRECTORS

TILE D

NAME LADOLCETTA, PATRICIA

STREET ADDRESS | 400 S. FEDERAL HWY

cy-st-2P | HALLANDALE BEACH, FL 33009 R
TLE D . it ;"ggfﬂﬁggéﬁéfé
NAME ROSS, DOROTHY i R
STREET ADDRESS | 400 S FEDERAL HWY

CiTY-ST-2IP HALLANDALE BEACH, FL

[wl
5-004 £1.25

TILE sD

NAME MUNDEN CORREA, REBECCA

STREET ADDRESS | 400 SOUTH FEDERAL HIGHWAY . )

GITY-5T-2IP HALLANDALE BEACH, FL 33009 Do NOT WRITE

SCHILLER, FRANCINE
STREET ADORESS | 400 S FEDERAL HWY
CIY-ST-2IP HALLANDALE BEACH, FL 33009

I IN THIS SPACE

INLE PD

NAME COQPER, JOY

STREETADORESS | 400 SOUTH FEDERAL HIGHWAY
CITY.8T. 217 HALLANDALE BEACH, FL 33009

g VPD

NAME JULIAN, WILLIAM

STREET ADDRESS | 400 SOUTH FEDERAL HIGHWAY
Cr-S1-2P | HALLANDALE BEACH, FL 33009

12. | heraby cerity that the intormation supplied with this liling does not qualily for the exemptions contained in Chapiter 119, Florida Statutas. § further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an oflicer or director
of the corparation ar the receiver or rustes empowered o execule Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 14

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: — 1€ D& Is)-v5» = /77)
TEDRAME OF SIGNING OFFICER OR DIRECTOR Dats Dayinne Phona #

SIGNATURE AND TYPED O




