! ¥

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N96000006326 Secretary Of State
1. Entity Name
(03-15-2005 90033 049 ****6] 25
THE IRVIN L. SIEGEL FAMILY FOUNDATION, INC.
Principat Place of Business Mailing Addrass
215 N FEDERAL HIGHWAY ' 215 N FEDERAL HIGHWAY
SUITE #4 H : SUITE #4 H
BOCA RATON FL 33432 BOCA RATON FL 33432
e B o N ATRIANARIEIN
5 S8 mr,.mw%lt»’ 557 SE Miznew Blod
5.‘;{ Ap‘ #, ete. 5“"9‘2‘ # e‘c' 1st MOORE CR2E037 (10/04)
State ity & State . 4. FE! Number Applied For
e Hadon L Bocar Wafn L 65-0720851 ot Apoloalil
Country Zip Country . i $8.75
3 2 sl.j a P B 3 3¥ ‘3 2 p 5. Certificate of Status Desired O Fee Requ.?if:clluonal
) 6. Name and Address of Currant Registered Agent ' 7. Name and Address of New Registered Agent
T T ’ Name == I
gIS%GE'Fé- kBﬂf\ZEl‘?éF?g\E/EIDE # 410 Street Address (P.O. Box Number is Not Accepiable}
BOCA RATON FL 33432
City FL Zip Code

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

the obligations of registergetagent
SIGNATURE /Z /<Z c«,/ &W

Slgnature, typed of printed name of rsgwstef&i agsntnndutle it apphcable {NOTE Registered Agen! signature required when reinslating) DATE
4. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFF!QERS AND DIRECTORS IN 10
TITLE D [ Deleie TITLE [ change  [] Addition
NAME SILVERMAN, B NAME
SREET ADDRESS (11164 180 CT S STREET ADDRESS
orv-st-ze |BOCA RATON FL 33498 CITY-ST-2IP .
0LE D 3 Delets TILE ' [ Change [ Addition
NAME BAER, CHERIE ANN SIE RAME
STREET ADORESS | 550 SE MIZNER BVLD. # 410 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-7IP
R 1 T L e ~— ~[71 Delete=— THLE- - - - - - - --[J change  -{33 Additicn
NAME KRAUSE, SANDRA JOAN S| NAME
STREET ADDRESS 181 E 65TH ST 198 STREET ADDRESS
CIrY-S1-7IF NEW YORK NY 10021 CITY-ST-2IP
LE P [ Delste e [ change [ Addition
NAME BAER,CAS NAME = ‘
cv-st-z7p |BOCA RATON FL 33432 CITy-51- 2P
ST -
TIFLE . [ pelste e [ caange 7] Addition
MAME KRAUSE, SJ S NAME
stageT apDRess | 181 E 65TH ST 198 STREET ADORESS
CIFY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP
TILE [ patste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P CHY-ST-2IP

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdtess, with all other like empowere

SIGNATURE:

RE AND TYPED OR PRINTED NAMIFOF SIGI OFFICER OR DIRECTOR Data Dayurme Phone 4




