. % 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . o FILED

DOCUMENT # N97000003059 ’ Apr 26, 2004 08:00 AM

1. Entity Nama
THE SAMUEL AND ANNA MARION CHARITABLE Secretary of State

FOUNDATION, INC.

Principal Place of Business Mailing Address

1580 PALISADES AVE 1500 PALISADES AVE
- i
R — - IR AT AR
04212004 No Chg-NP CR2EQ37 (10/03)
DO NOT WR iTE IN TH IS S PACE 4. FEI Number ‘.’-\‘DDAIi_ed Far
371-1538384 ) Not Applicatle
5, Certficate of Status Desired | gfe-gesq l.ﬁ;ﬂ:;tional

00 CORPORATE BLVD NW STE 401 - ‘DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flarida, T am tamiliar with, and a;c;apt
the obligaticns of registerad agent,

SIGNATURE : I e L . s e .

Signature. typad ar prnied name of registerad agent and tile f applicadle (MOTE. Registered Agent signatura ragurad when reinstating) DATE
s I 55.00 o0An01325 1T _

Filing Fee is $61.25 . Election Campaign Fnancing .00 May Be A A DAN AT D )
Due by May 1, 2004 Trust Fund Contribution. [0 Added o Fees []4' = HD‘# =0 45 013 51' 25

10, OFFICERS AND DIRECTORS — -

TIILE [

HAME MARION, SAMUEL

STREET ADDRESS | 1500 PALISADES AVE., 6-D
QTy-ST. 2P FORT LEE, NJ 07024

TLE D

NAME KAPLAN, RICKY S
STREETAQDARESS | 1460 RT 8 NO STE 203
CiTY -55-2P wWOODBRIEGE, NJ 07085

TITLE D
HAME MARION, LESTER

STREET ADDRESS | 8800 BELLWOOD ROAD © 7 , B
Ty -SI-7P :E\'ETHESDA, MD 20817 , N DO NOT WR'TE

e o o L IN THIS SPACE

NAME MARION, ROBERT
STREET ADDRESS | 322 SOUTHBERRY AVENUE
CIry-ST- 2P MAMRANECK, NY 10543

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

nME

NAME

STREET ADDRESS
CIry.-57.21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes, | further certfy that the inigrmaltion
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of tha corporation or the receiver or trustee empowerad to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with zll other ke empowered.
SIGNATURE: i %’/ il

e e e o o e e T e e e e e v




