FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000002995 01-28-2008 90043 009 ***%61 25

1. Entity Name
ROWLAND & SYLVIA SCHAEFER FAMILY FOUNDATION,
INC.

Principal Place of Business Mailing Address
607 CYPRESS POINTE DRIVE WEST P.0. BOX 822095
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33082-2095

R ARE AT

01102008 No Chg-NP CR2EQ37 (4/08)
4, FEI Number Applied For
65-0757807 Mot Applicable
- ) $8.75 Additional
e _— St e s .. : 5. Certificate of Status Desired (] Fa Required
. Name and Address of Current Registered Agent TEmenom o T T T R e T

CORR, DIANE E
601 CYPRESS POINTE DRIVE WEST
PEMBROKE PINES, FL 33027

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped o primed name of registered agent and titte it 2pplicatla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTCORS

THLE D . "

NAME SCHAEFER, EILEEN B , » o P

STREET ADDRESS | 2070 N OCEAN DRIVE
CTy-ST-2P BOCA RATON, FL 33431

THILE D

NAME WALLER, ROBERTA § i

STREET ADDAESS | 3 COLONIAL DR. A
CY-$1-2P | UPPER BROOKVILLE, NY 11545 i
TITLE D

NAME SCHAEFER, MARLA L O e

STAEET ADDRESS | 60 EAT END AVE, APT 21 C : ST
C'TTRV-S:-Z'P NEW YORK, NY 10028 DO NOT WRITE

STREET ADDRESS
CiTY-ST-2P

o -+ IN‘THIS:SPACE

TITLE

NAME

STREET ADDRESS
ChyY-S1-7P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedtify 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 cath; that { am an officer or director
of the corpotation or ihe receiver or trustee empowcule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an atta with an adgfess, wit dike empowpred,
\ib'm . Q_B_g_q‘
SIGNATURE: S/L€€n Bownl & Schper ke, DilEC ToR S oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




