2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT

DOCUMENT # N96000006034
LAURANS A. & ARLENE H. MENDELSON CHARITABLE
FOUNDATION, INC.

Apr 11,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass
3518 BAYSHORE VILLAS DRIVE 3518 BAYSHORE VILLAS DRIVE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 '

ATV ROR A TR

01262007 No Chg-NP CR2E037 (4/08)

4, FEI Number Applied For
65-0716316 Not Applicable

5. Certificats of Status Desired O $8.75 additional

Foe Requlrad

6. Name and Addrass of Current Registerad Agent

T4

M & WAGENTS, INC.

DONALD R. TESCHER, PRESIDENT
9100 S. DADELAND BLVD,, SUITE 1707
MIAMI, FL 33156-7819
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8. The above named enlity submits this staternent for the purpose of changing its registered office or regxstered agent, or bolh in lha Stale of Fiorida. | am familiar wnh and accept

the obligations of registerad agent,

SIGNATURE
Signalura, yped or printad name of registeraa agent and ttle I apphcatle (NOTE Ragistared Agent signature required when reinataling) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Teust Fund Centribution, O  Added to Fees

10. CFFICERS AND DIRECTORS

TINE D

NAME MENDELSON, LAURANS A

STREET ADORESS | 3518 BAYSHORE VILLAS DRIVE
CiTy-S1-2iP COCONUT GROVE, FL. 33133

TITLE D

NAME MENDELSON, ARLENE H

SYREET ADDRESS | 3518 BAYSHORE VILLAS DRIVE
CITY-ST- 1P COCONUT GROVE, FL 33133

TITLE D

NAME MENDELSON, ERIC

STREETADDRESS | 3518 BAYSHORE VILLAS DRIVE
CITy-ST- 2P COCONUT GROVE, FL 33133

TITLE D

HAME MENDELSON, VICTOR

STREET ADDRESS | 3518 BAYSHORE VILLAS DRIVE
CIry-ST- 2P COCCNUT GROVE, FLL 33133

|N 'FHIS 'SPACE

THLE

NAME

STREET ADDRESS
CITY-§7- 2P

TIHE

NAME

STREET ADDRESS
ciTY-§1-2IP

12, | hareby cartify that the information supplied th is filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. t further certily that the mfofmanon
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te tnis report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental rep a an
of the corporation or the receiver or ffustee po erad t
changed, or on an attacnment with fin addr th att ofypr IKe empoweared.

SIGNATURE: Z

Laurans A. Mendelson 4/12/07 305-374-1745

EBIGNATUR AT TYPED OR | R ITED HAME OF SIGNING QFFICER OR DIRECTOR

Director Date Daytime Phone ¥

u



