2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

0¢ LI
DOCUMENT # Nesdo0003s0s S8 Jan 22,2007 08:00 AM
= ecretary of State
JACOB AND ANITA PENZER FOUNDATICN, INC. / ry
RS " *.!."a
Principal Place of Businoss Mailing Addross
C/0O ANITA PENZER C/0Q ANITA PENZER
16882 RIVER BIRCH CIRCLE 16882 RIVER BIRCH CIRCLE
2. Principal Place of Business - No PO Box # 3. Mailing Addicss
Suile, Apl. #. cle. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/08)
Cily & Slale City & Siale 4. FEI Numbor Apphed For
65-0710609 Not Applicable
Zip Country 2 Counlry 5. Corulicate of Sialus Dosired O ?i.gfqard:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PENZER, ANITA Slreot Addross (P.Q. Box Numbai 1s Noi Acceplable}

16882 RIVER BIRCH CIRCLE

DELRAY BEACH FL 33445

City FL Zip Codo

8. The above named enlily submits this statoment fer tho purpose of changing its registorad office or registered agenl, or bolh, in the State ol Florida. { am lamilar wilh, and accopi
the obligations of rogistorod agent.

SIGNATURE
Stgnaarg. iyped of ponied name of regrsiured agent and e 4 apphcabie. {NOIE: Reqgisiared Agan sgnature required when reinslaling) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. rl Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND OIRECTORS IN 10

e D 1 Delele I O change [ Addilion

NAME HARDY, PENZEZ NAME

SIRFEIADDILSS | 256 TWIN QAKS DR STRFETADDRISS UUDUUDE;BE:#’-'IB

ClY-st- 4P | JACKSONVILLE OR 87530 CIv-S1-a 01 AP0 -30079-019 51 25

T VPSD {1 Delee e [ Change — ] Addition
 NAMT GOLDBLUM, ERNEST NAME

STLLIADURESS | 16882 RIVER BIRCH CIRCLE SIRCFTADDRL 5SS

Cly-S1-Ap DELRAY BCH FL 33445 CITY-S1- a1

n FD [ Delete r (M change [ Addilion

AN PENZER, ANITA HAME

GIRLETADINLSS | {6882 RIVER BIRGH CIRGLE STAIET ATIDRTSS -

GITY - $1- 211 DELRAY BEACH FL 33445 eIiY-S1- 21

T, D [ Detete i [ change [ Addition

NAM PERRY, DONALD NAMI

SINCLADILSS | B66 5TH AVE C/O PHILLIPS NIZER BENJAMIN STNTTANDI 55

GHY-S1- 21 NEW YORK NY 10103-0084 CITY-S1-2IP

. D ] pelete 113l [ Change [ Addition

NAMI. PENZER, RICHARD NAH.

SIRILT ARDRESS | 81 HARBOR VIEW SIRIFTADDN S8

CINY-s1-21 LAWRENCE NY 11559 CITY-8§1-/ip

il 7 Delete I [] change ] Addilion

NAME NAMI

SIRLET ADDRESS STRIETANDIY 65

CilY-$1-71P CHY-$1-7iP

12. | heroby cerlily thal Lhe informalion supplied with this filing does nol qualify for the exemptions conlained in Scction 119, Florida Statutes. | further certify that tho information
indicaled on this report or supplemental roport is true and accurale and that my signalure shall have the same jogal eflect as if made under cath: thatt am an officer or diroclor
of tha comoeration or the recaiver or lrustee empowered lo oxecule this reparl as raquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an Addross. with all clher like ompowarod.

SIGNATURE: Nle, Rens, 0 ﬂ‘%\ R RN S DN

E: TLIAE aNE TVELED MR BRINTEFN NAME OF SICMNING OFFCER Ok RIBECTA Data Davirrg Phana A




