2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N97000005901 . '
1. Entity Name Apg 25’ %006 (;.Ss'?ot AM
BART & SANDY GOLDBERG FOUNDATION, INC. ccretary ol State
Prncipal Flace of Business ) Maling Addreés S
301 ARTHUR GODFREY RD. 5969 N. BAY RD
o e IR E A
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc Suite, Apt. #, oto. : 1st MOORE CR2EDa7? {10/05)
City & State City & Stele 4. FEINumcer | |Applied For
. 850792906 [ [Notaspiea
Zp Counlry Zp Country 5. Cerficate of Status Desired O gi-ggqg:!:;ﬁonal
6. Name and Address of Current Registered Agent [ 7 73 nameand Address of New Registered Agent
Mame
DANIELS, NICHOLAS M Strest Address (P.O. Box Number 1s Not Acceptable) o
C/O THERREL BAISDEN, P.A.
1 8E 3RD AVE, STE. 2400
MIAMI FL 33131 Lo
Cily FL l Zip Cade

B. The above named entity SUDMItE THis slalement for Tne purpose of changing s registeres ofice or regisiered agent, o bath, in e State of Flarida. | am familiar wifn, and acge;
the obligations of registered agent

SIGNATURE
Stgnafure fyped of prmtced nzma of registered agent and ubia it apuhcatie (NOTE Regrstored Agent signalure rgqured whor rensiaing) DATE
FILE N'-OW:, FEETS 361_12_5:;. 7- 8. Electier: Carmpaign Financing $5.00 May Be ) ’ Make‘ checkpayahié}g
_ . Due By May 1, 2006 Trust Fund Centrifhution. O Added to Fees . Florida Department of Stat

16 T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL D 3 Defete THRE [ Change [ aar
HAME GOLDBERG, BARTON S HAME R e ]
.STAEET ADDRESS |BOBS N BAY RD STAEET AUDRESS o E 0620114024 B1. 25
Ty -ST-ZiP MIAMI BEACH FL 33140 LiPy-51-21P
TALE D ' [ eiete TIE O Change T
NAME GOLDBERG, SANDRA J NAME
STRIET ADDRESS {58963 N BAY RD STAEET ADDRESS
CITY-ST-21P MiaMi BEACH FL 33140 CAY-ST- 8P
TIHE D . : - Onoee me : . O Change .~ 3w
HANE GOLDBERG, MICHAEL S . NAME
STREET ADDRESS | 5969 N BAY RD STREET ADDRESS -
CiTY-ST-21P MIAMI BEACH FL 33140 CITY-87-2IF
TILL ] Delete TITLE CJchange 1A
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTy-S1.29 LTy ST 2P
e - [ ek e S O change [ pa
NANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31- 2P
s O] Dot TE O e [Tai
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-70 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions' contained in Section 119, Florida Statutes. | further certify that the informatior
indicated on this report or suppiemental rgport is rue and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or direric
of the corporabion or the receiver or tr s report as required by Chapter 617, Flonida Stawies, and that my name appears in Block 10 or Biock 1

if changed, of on an attachment wil 1 ke empowered A
SIGNATURE: ﬁ/zﬁ 07'?‘!?’ s § o o /»«!, { o F oL 3‘,{/,w. 7o

P "




