2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000006542

1. Entity Name
BERNICE ORKIN KAYE FAMILY FOUNDATION, INC.

Principal Place ol Busingss

201 5 BISCAYNE BLVD
SUITE 1600(LN)
MIAMI, FL 33131

Mailing Address

201 5 BISCAYNE BLVD
SUITE 1600(LN)
MIAMI, FL 33131

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90130 001 ***228.75

66000984

ACATIATESAM AR TR

01092008 No Chg-NP CR2ED37 (4/06)
4. FEI Number Apptied For
65-0731909 Not Applicable

DO NOT WRITE IN THIS SPACE

[j 38.75 Additional -

5. Certiiic;ale ot Status Desired

6. Name and Addross of Current Registered Ageat

NOSTRO, LOUIS
728 CATONONIA AVE
CORAL GABLES, FL 33134

Foe Required

———

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 accept

the obfigations of registered agent.

SIGNATURE :
Signature, lyped of printed name of registered agent and lige it applicable, (NOTE: Registered Agent signature requred when rensiating) DATE .
Filing Fee is $61.25 9. Elaciion Campaign Finanging $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS .

TITLE D e

NAME ORKIN, SANFORD H '

STREET ADDRESS | 3414 PEACHTRE RD NE

GITY-$T- 2P ATLANTA, GA

TITLE D

NAME KAYE, STUART

STREET ADDRESS ; 1556 SERENITY CIRCLE

ciry-St-2P NAPLES, FL 34110

ME D — . T et S T Sy T
D o - e e T T T L Ta el T - .-

NAVE SILVER, ARLENE T

STREET ADDRESS | 6586 DANIEL CT vv

CiTY-57-21P FORT MYERS, FL 33908 DO N OT RITE

TITLE

me IN THIS SPACE

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADORESS

CITY-§T-4iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certity that the information suppiied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowaerad to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with al] athgr like smpowered.
SIGNATURE: %oé,u Mﬂw Offreer!Directir

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

5{/;25,/0?




