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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000003524
%Nﬁé%ﬁmp AND FLORENCE MAHLER FOUNDATION,

e PR

Mailing Addrass

C/0 JOHN | RAYMOND, JR., BUTZEL LONG
1200 NORTH FEDERAL HIGHWAY SUITE 420
BOCA RATON, FL 33432

Principal Place of Business

C/0 JOHN ) RAYMOND, IR., BUTZEL LONG
1200 NORTH FEDERAL HIGHWAY SUITE 420
BOCA RATON, FL 33432 '
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FILED
Feb 28, 2007 08:00 A
Secretary of State

HIIH\IWI!IHHII“II\i!IlH\IIINIIH\II\IINIHHIIHI“IIIHIIIHII\

REDS L

e RS "'«”af ;5
Sy :

x,:s.sgz, & (sqsew ? doll, L Wi i
Hay, " e EE[%! bttt e o

oot ‘E aee

S
!\‘gj’

i i(iilg ii!;"i"
ik
i ;;« N ;

:
ey
g

Qni.

e 2t

P ysE

02052007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0761051 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fae Required

"?: L l"

6. Nnmn and Addran of Currenl Rlcillorad Agent

RAYMOND, JOHN J ESQ
1200 N FEDERAL HWY
420

BOCA RATON, FL 33432
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:

i

8. The abova named entity submits this statement for tha purpose of changing its registered office or regnstered agent, or both in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs, lypad or piinted name of regisleied agent and title I applicablio

(NOTE: Ragiaerad Agant ignature requlrad whan reinstating)

DATE

'$5.0

9. Election Carnpaign Financing

Filing Foo Is $61.25
Trust Fund Contribution,

‘Due by May 1, 2007 o

Added to Fees

0 May Be

10.. OFFICERS AND DIREGTORS
TITLE DPTS

NAME MAHLER, MARTIN M

STREETADDRESS | 6311 NW 93RD DRIVE

om-st-2P | PARKLAND, FL 33067

TIRE D 1 -
NAME WEISMAN, ROBIN |§§3;: ﬁ“?‘fgzs b
STREET ADDRESS | 47722 CHESAPEAKE HW H’“ ‘ﬁ‘{ g -sr;
omv-s-2¢ | WASHINGTON, DC 20016 3”.‘ » ," ’
e D j" Saw e
HAME MAHLER, ALLYN by

STREET ADDRESS | 6311 NW 93RD DRIVE %‘i"-gé;?ﬂé“!tf:i;
Gilv-§T-20 | PARKLAND, FL 33067 |§§ 53}&?5&5@2;3{;!3,;@ ;grgh
TIE 5 i

NAME MAHLER, DINA - ":

STREET ADDRESS | 8311 NW 93RD DRIVE '
oY-ST-2P | PARKLAND, FL 33067

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

MME .- " N o . €=xi . s‘”"""
STREET ADDRESS LR A i Bl iy
CITY-ST-2IP o oy E[ g ;?.,‘
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that the information supplied with this filing doss ot qualify for the axempnons contained i

12. | nereby certi
is report or supplamental report is true an

indicated on |l
of tha corperation or the
changed, or on an attach

SIGNATURE:

i

aivar or frustea empowared 1o execute this report as required by Chapter 617.
Il other like empowered.

t with an address, wit

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

n Chapier 119, Florida Statutas. | futher certify that the information
Florida Statites; and that my name appears in Block 10 or Block 11 if.

'Vlw-o'\

T 3t - S (T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOuytimp Phane ¢




