2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT )

FILED

DOCUMENT # N97000003059

1. Enti ame

THEWS!:\MUEL AND ANNA MARION CHARITABLE
FOUNDATION, INC. :

Apr 26,2006 08:00 AM
Secretary of State

Principa) Plate of Susiness

1500 PALISADES AVE
FORT LEE, M) 07024 R

Mat‘ling Addrass

Fsgoo PALISADES AVE i
5
FORT LEE, N3 07024 -

M

WL MR AR

04192006 No Chg-NP CR2EDIT (11/05)
DO NOT WRITE IN THIS SPACE PRI ApAied Far
31-1538384 Nat Appiicable
5. Cartificate of Status Desired (3 fg;fqﬁfﬂ”‘m’

4. Name and Address of Current Registered Agsnt

HCRM CORP
2200 CORPORATE BLVD NW STE 407 -
BOCA RATON, FL. 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulimits (his statement for the purpose of changing its registerad office or repistered agent, ar ath, i the Stale of Fiorica. { am lamiliar with, and actept

the obiigalions of registered agent. -

SIGNATURE

Signanurs, typed of printedl 1A IF ragpstared agent and tils [ spplicabls. [WOTE: Boglatargts AQps) Signature required whe reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 tiay Ba
Due by May 1, 2006 Trust Fund Comribution. Added to Fees
10, QFFICERS AND DIRECTORS
HILE 0
NAME MARION, SAMUEL
STREETADDRESS | 1500 PALISADES AVE,, 6.0 HOONNNS 24201
Gury-51-2p FORT LEE, NJ 07024 - 05 AR/0E-80006~-310 81,25
TILE D
NAME KAPLAN, RICKY S
STREETAZOMESS { 1460 RT § NO STE 203 B o =
7Y -ST-27 WOODBRIEGE, N 07095 =
e 3]
NAKE MARION, LESTER
STREETARORESS | 8800 BELLWOOD ROAD
G- 5T- 2P BETHESDA, MD 20817 DO NOT WRITE
e D
e MARION, ROBERT _ IN THIS SPACE
STREETADCAESS | 327 SOUTHBERRY AVENUE C
Cevy-§1-2P MAMRANECK, NY 10543
me T
NAME
STREET ADDRESS
Cite-5T-2P
TWRE
NAME
STREET ADDRESS
oTY-55-0p -

12. [ hereby cenifg 1hat ine information suppliad with this fiing does not qualily for the exemptions contained in Chapter 119, Flardda Satutes. | further carlily that e informaix

indicated on ihf
af tre corporalion of the recelver ar trustee
changsd, or on an atiachment with an 2adress,with all other fike empowarad.

SIGNATURE: %%1 i 5T S St

Is report or supptemental report I3 rue ang acourate and tiat my signature shafl have the same legal effect as if made unter oath; that t am ar officer of direc
ermpowersd 10 executa this report as required by Chapter 617, Flarida Statutes; ang that my nara appears i Block 10 or Block

%23/&6 _

TURE AND TYPED OR PEINTED NAME OF SIGNWNG OFFICER OR DIRECTGR

Prore it



