2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # N96000006326 Jan 12,2006 08:00 AM
EFFEIE‘}:;‘?}?RI L. SIEGEL FAMILY FOUNDATION, INC. Secretary of State
Principat Placa of Business 7 Mafling Address
352155 MIZNER BLVD ng IS(;E MIZNER BLVD
BOCA RATON, FL 33432 ) BOCA RATON, FL 33432
LRI W EN TR
01092006 No Chg-NP CRZEQ3T (11/05)
DO NOT WRITE IN THIS SPACE Py | |Asstedrr
65-0720851 [ Joiot Apgi -
5. Certficate of Status Desires ] gi ;fq:;’f:‘;““‘f

b. Name and Address of Current ﬁ;gistm& Agent

S0 O MIZNER SVLD, #410 DO NOT WRITE
BOCA RATON, FL 33432 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or bath, in the State of Flonda | & tamiliar with, and ace.
the obfigations of registered agent.

SIGNATURE s - -
Sgrature, typed of printad namé of reglstened agent and Ute If epplicebla. (HOTE, Registared Agant signatura raquirad whon relnstating) TATE
Eiling Fae is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution. Fl  Added o Fees
10 QFFICERS AND DIRECTORS - B
TILE 5]
NAME SILVERMAN, B

STREET ALDRESS | 11164 180 CT S
GITY-S§T-2¢ BOCA RATON, FL 33498

e D ' ' RN ER9aN .
NAME BAER, CHERIE ANN SIE W A13A%-80071-011 B1.

STREET ADDRESS | 550 SE MIZNER BVLD. # 410
CITY-51-2¢ BOCA RATON, FL. 33432

M

=
fo

TILE D
NAME KRAUSE, SANDRA JOAN Si

STREETADDRESS | 181 E 65TH ST 198
-2 | NEW YORK, NY 10021 DO NOT WRITE

P R cAs IN THIS SPACE

STREETADORSSS | 550 SE MIZNER BVLD. # 410
CiTY-ST-2IF BOCA RATON, FL 33432

me ST

HAME KRALISE, 8J8S

STREET ADDRESS | 181 E 65TH ST 18B
oTY-§T-2P NEW YORK, NY 10021

TITLE

NAME

STREET ADDRESS
CiTY-5T-200

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 118, Fiorida Statutes. | further certify thar the T i
indicated on this report ar suppiemental rapart is true and accurate and that my signaturs shall have the same iegal sffect as jf mads under oath; that [ am an officer or diee
of the cosporation or the receiver or trustee gmpowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11

changed, or on an attachment with an & s, with all gther tike empowered. /
SIGNATURE: 19/l 58~ 750-6fs




