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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED :
Jan 18, 2008 08:00 AM

DOCUMENT # N97000001997

1. Enlity Name

THE KENNETH AND HAZEL ROE FOUNDATION, INC,

Secretary of State

Principal Place of Business

580 SYLVAN AVENUE
SUITE 28
ENGLEWOOD CLIFFS, NY 07632

Mailing Address

PO BOX 1116
ENGLEWOOD CLIFFS, NY 07632

DO NOT WRITE IN THIS SPACE

AR A0 bR

01032008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
58-2305353 Not Applicahle

0O $8.75 Additionat

5. Certificate of Status Desired Fer Required

6. Name and Addrass of Current Registerad Agent

LINDSAY, ALAN
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered cllice or registerad agent, or both, in the State of Flonda. | am familiar with, and accem

the obligatons of regisierad agenrt,

+

SIGNATURE

Signalure, typed ar printed name of reg siemsd agent and iitle (| applicabie

= ' [NOTE. Reg Agent sk

requirect when rei gl *

t . Filing Foo Is $61.25

Due by May 1, 2008 Trust Fund Cortribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

0. - _ - OFFICEAS AND DIRECTORS - e
™me -, DV
NAME ROE, RALPH C

STREETADDRESS | 40 CHERRY VALLEY RQAD

CiTy-8T-2IP GREENWICH, CT 06831 e e ae e P P
TME DTS
NAME EDWARDS, WILLIAM

STREET ADDRESS 580 SYLAN AVE. SUITE 2B

Cnv-81-2P | ENGLEWOOD CLIFFS, NY 07632
TME . D . . .
HAME LINDSAY, ALAN  ESQ.

STREET ADDRESS | 321 ROYAL POINCIANA PLAZA

CITY-§7-2P PALM BEACH, FL 33480
TITLE DP
HAME ROE, HOLLACE L

STREET ADORESS | 1088 PARK AVENUE

GITY-ST-2IP NEW YORK, NY 10128
TITLE DV
NAME ROE, RANDALL B

STREET ADDRESS | 11720 GLENN MILL RQAD
CIry-S1-21P POTOMAC, MD 20854

Wi -
NAME

STREET ADDRESS .
CIY-81-2F

DOG0G0 733401
AR - R0024-011 B5T.L25

. DO NOT WRITE
IN THIS SPACE '

12. | hereby certfy that tha information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signatura shall have the sama legal effect as il made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an altachrmgent an address, wilgll other like empowered.
SIGNATURE: w** &QQ .

1115108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ ad Daytena Prone &




