2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT #N97000001588
LEONARD J. AND ETHEL H. SMITH CHARITABLE
FOUNDATION, INC.

04-17-2008 90037 022 ****6] .25

Principal Place of Business

947 TIVERTON AVE

#362

LOS ANGELES, CA 90024-3012

Mailing Address

947 TIVERTON AVENUE

362

LOS ANGELES, CA 90024-3012

BTN A R

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0743750 Not Applicable
Zip Countey Zp Counlry 5. Certificate of Statys Desired  [J  $8+79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ADAMS, FRANK T ESQ Pave IKpnusE
KATZ, BARRON, SQUITERO & FAUST, PA Street Address (P.O. Box Number js Not fAccepitable
100 NE THIRD AVENUE, SUITE 280 qaag LetLiws A:aéu 1'5’ 7H A
FORT LAUDERDALE, FL 33301
City - Zip Code
SUREs 1 DE FL |55

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. of both. in Ihe State of Flarida. | am familiar with, and accept

the obligations of regisiered agent
o Krivs € 5{‘1 r/@g’

(MNOTE: Regtstered Agent signature reguired when reinstating}

SIGNATURE

Slgnatute, typed or printed name of registered agent and tite it applicable.

Filing Fee is $61.25 9. Etection Campaign Financing 35_00 May Be

;. DATE
oL 186
 --Flgrida;Departinent of

Due by May 1, 2008 Trust Fund Coentribution. Added to Fees Sta T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oP O velete” TITE [ change [ Addition
NAME SMITH, LEONARD J NAME
STREET ADORESS 1 947 TIVERTON AVENUE APT 362 STREET ADDRESS
CITY-ST-2IP LGS ANGELES, CA 900243012 CITY-ST-21P
TMLE DVPS 7 Delete TITLE [ change [ Addition
NAME SMITH, ETHEL H NAME
STREET ADDRESS | 947 TIVERTON AVENUE APT 362 STREET ADDRESS
CITY-ST-2P LOS ANGELES, CA 900243012 CITY-$T-2IP
TTLE D [ Delete TTLE [ change [ Addition
NAME SMITH, NEIL J NAME
STREET ADDRESS | 36 LONG VIEW DRIVE STAEET ADDRESS
Ciry-5T-2P GREEN BROOK, NJ 08812 CITY-57-2IP
TITLE DT [ pelete TILE O change [ Addition
HAME BUCKLEY, GAIL SASS NAME
STREET ADDRESS | 1814 PREUSS ROAD STREET ADDRESS
CITY-§T-219 LOS ANGELES, CA 90035 CITY-S7-ZP
TTLE 21 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 7 eiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SF-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 lagal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or trustes empowered o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other ike empowered. L 1 3.7,7”.{.
* =gan 1 _
SIGNATURE:O[?‘f”‘WL» \Kmvﬂ— Fems éf 9 / o  Hio-Acgabg

SIGNATURE AND TYPED OR PRINHWJAUE_?F SIGNING OFFICER OR DIRECTOR

" Dae Daylima Phone #

U




