2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# N96000005728 Jan 29, 2004 08:00 AM

1. Entiy Name Secretary of State
THE IRVING AND DOROTHY COOPER FAMILY
FOUNDATION, INC.

Principal Place of Business Mailing Address
4800 N. FEDERAL HWY 4800 N FEDERAL HWY #205-E

205-E BOCA RATON FL 33431
BOCA RATON FL 33431 us
S

U
Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0706905 Not Applicable
ze Country Z*p‘ Country 5. Ceriificate of Status Desired O ?eae-ges mﬁ?edci,tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
fé-g)snElLNE“bJEng\li\/% JR Street Address {P.O, Box Number is Not Acceptable)
SUITE 205E
BOCA RATON FL 33431
City FL ’ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and a;:cept
the ckigations of regislered agent.

SIGNATURE - =
Signature, typad of printed name of registered agent and tile if applicable {NOTE Registared Agent signature raguired whan renstating} DATE o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing © $5.00 MayBe Make Check Payable to
Due By May 1,2004 ~—~ = Trust Fund Centribuiion. L1 Addedto Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO OFFICEF?é AND DIRECTORS IN ‘iO . i
TLE 2]  pelete TmE {7 Change [ Acdition
N COOPER, DOROTHY AN LIGO000021 335
smec oopes | 2600 S, OCEAN BLVD STREE o0RES 01/23/04-80103-021 51,25
viv-st-zp | BOCA RATON FL CITY-ST. 7P
THLE Ll ] Delzte THTLE [l Change  [J Additon
MAME KLOSHEIM, JR. HAROLD JJ. NAME
STREET ADDRESS | 4800 N. FEDERAL HWY, SUITE 205E STREET ADDAESS
cry-sr-zp |BOCA RATON FL CITY-ST-2IP
TLE VPD 1 Selels TLE Cchange [ Addition
STRECT ApoRess | 800 WEATHER LANE MANNER STREET ADDARESS
CITY -5T-21P PLANTATION FL 33323 CITY-ST-21P
TITLE [ Deiete e Clchange ] Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY -ST-21P CITY-S1-2IP
TMLE O detete TiTLE O cnange [ Addition
HAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE O Delete TLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T- 21

thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}(0. Florida Statutes. | further certily that the infarmation
eport ar supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath. that | am an officer or director
he recever or trusiee empowared 1o execute this report as_requtred by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed.cr W hment with an addres , with all other like empowered. o
SIGNATURE: ¥ LLA YRRRD MR 12yl Sy 3k Say.

i o NS AEPIATER M8 DEEEAYAR Atk o T T




