4 . .‘

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT # N97000003524

1. Entity Name

THE PHILIP AND FLORENCE MAHLER FOUNDATION,

INC.

02-14-2008 90016 040 ****g1.25

Principal Place of Business

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

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

TR R

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Addrass

ARG

Suite, Apt. #, etc. Suite, Apl. #, sic, 01312008 Chg-NP CRZED37 (12/06)
City & State City & State 4. FE) Number Applied For
Al e 65-0761061 Not Applicabls
“p Country Zip Country "5, Certificate of Staws Desred (3 ?8'75 Addiional- -
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name ) -
RAYMOND, JOHN J ESQ
1200 N FEDERAL H Street Address {P.O. Box Number is Not Acceplable)
420 %
BOCA RATON, FL 33432
: City FL l Zip Cods

8. The above named entily submils this staternent for the purpese of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Slgnatura, typed or privted name of registersd apent and e i applicable

(NOTE: Registered Agsn! signaturs required when reinstating)

DATE

Fiting Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contributien.

Maks check payable to

$5.00 May Be A
Florida Department of State

Added to Fees

10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE DPTS O Delets TILE [ Change ] Addition
NAME MAHLER, MARTIN M NAME

STREET ADDRESS | 6311 NW 93RD DRIVE STREET ADDAESS

CHTY-§T-71P PARKLAND, FL 33067 GITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Adaition
NAME WEISMAN, ROBIN NAME

STREET ADDAESS | 47722 CHESAPEAKE HW STREET ADDRESS

CITY-ST-ZIP WASHINGTCN, DC 20016 CITY-ST-2IP

TLE D 2 Delete TILE [ change  [] Addition
NAME “| MAHLER, ALLYN NAME h -

STREET ADDRESS | 6311 NW 93RD DRIVE STREET ADDRESS

CITY-ST7-2IP PARKLAND, FL 33067 CITY-8T-2IP )
TILE S 3 Delete TiTLE [ change [ Addition
NAME ‘"MAHLER, DINA NAME

STREET ADORESS | 6311 NW 93RD DRIVE STREET ADDRESS

CIy-Sr-zip PARKLAND, FL 33067 CITY.ST-2IP i

TILE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TALE [ Delate TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | haraby certify that tha information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
_ indicated on this report or supplemental repoft is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the regeiver or trusloe empowered 10 execute this report as reguired by Chapier 817, Florida Stalules: and that my name appears in Biock 10 or Block 111

changed. or on an attach

SIGNATURE:

.—
AT —

t with an address, with al

ther tike empowarad,

H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|

\—Jtlro?

CTCGR

Y

¥  Dale wime Phone

3yt-cyiy |




