2005 NOT-FOR-PROFIT CORPORATI

ON
~ ANNUAL REPORT ,

FILE
_ Jan 10, 2005 08:00 AM

DOCUMENT # N97000003524

1. Entity Name :
THE PHILIP AND FLORENCE MAHLER FOUNDATION,

INC.

& Pae i

‘Secretary Tf State

" " Mailing Atijdress )

~ C/0 JOHN | RAYMOND, S, BUTZEL LONG
1200 NORTH FEDERAL HIGHWAY SUITE 420
BOCA RATON, FE 33432

Principal Place of Business

C/0 JOHN | RAYMOND, IR, BUYZEL LONG
1200 NORTH FEDERAL HIGHWAY SUITE 420
BOCA RATON, FL 33432

AL AR ML R R

oo . LIt el e 41062005 No Chg-NP CR2E037 (10/(13)
DO NOT WRITE IN THIS SPACE s
ST s e 65-0761061 Not Applicable
= - 5. Certficate of Status Desired ~ [] #0790 Additional
N T L TS T Fee Reqqired
6. Name and Addreses of Current Registered Agent . o T
RAYMOND, JOHN J ESQ
1200 N FEDERAL HWWY Do ) NOT WR ITE
420
BOCA RATON, FL 33432 IN THIS SPACE
8. The above named enﬁtﬁuimfts this statemerdt for the purpose of changing its registered o{ri.ce or reiétered agené. (-Jl' Eoth, in the State of Florida. | am‘ farniliar with, an& accept
the ebligations of registered agert, '
4 i
SIGNATURE - . e L E
Sgnature. typed of prited name of ragisicred agent and bk if agpicakie. (NOTE, Regislared Agent SOnetuce rams fom whon Mmeaingy DATE 1
i
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be !
Dua by May 1, 2005 Trust Fund Contribution. Added to Fees UD{}GBG i ™ie b
—_— e e AR IAD e o ey e
10, QFFICERS AND DIRECTORS N ISR TREY= It —‘-éUer*f-Je ’-'?.&--J ?-?J. * _-’
THLE CPTS - ’
HAME MAHLER, MARTIN M
STREETADDRESS | 6311 NW 93RD DRIVE
coiry-51-2P PARKLAND, FL 33057 e L -
TITLE D
NAME WEISMAN, ROBIN
STREETADDRESS | 47722 CHESAPEAKE HW
Ciry-57- 2P WASHINGTON, DC 20016 B
TINE D
NAME MAHLER, ALLYN _
SYREET ADORESS | 8311 NW 93RD DRIVE
Ciy-5T OF PARKLAND, FL 33067 . . . DO NOT WRITE .
TME Y .
I IN THIS SPACE
STREET ADDRESS | 6311 NW 93RD DRIVE B -
oy -87-2e PARKLAND, FL 33067 _ . . e -
TINLE
NAME
STREET ADDRESS
CITy.5T-2F -
TLE
HAE
STREET ADDRESS
ciry-5¢ e o .. TR N N ey - e . . - . . P
12. | hereby certily that the informgtion supplied with this filing dogs rot qualify for the exemption stated in Section 119.07’3)0). Florida Stafutes. | further sertify that ihe[infonnation
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an oficer or director
of the carporation ar the raceivr or trustes empoweret 1 execute this 1epon as reguired by Chapter 517, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment With an address, with all otker ke empowered. ’
SIGNATURE: =_ HE—o< G842 1 K]
SIGNATURE AND TYPED ON PRINTED NAME OF SKGNING OFFICER GR DIRECTOR Date Daytme Frene #

s




