2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # NS7000006870

1. Entity Name
L.B. FCUNDATION, INC,

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
10101 COLLINS AVENUE
PALACE APT. 10B

BAL HARBOUR FL 33154

PALACE APT. 108
BAL HARBCOUR FL 331

10101 COLLINS AVENUE

54

2. Principal Piace of Business 3‘..M;ﬁfn‘g Address =

|

I

i NI

WWWWW

Suite, Ap1L #, elc. Suite, Apt. #, sic, 1st MOORE CR2E037 (10/04)
City & Sate City & State 3. FEI Numoer 65-0799910 “[Applied For
— . Not Applicaii.
Zo Country ap Country 5. Cerificate of Status Desired O ?eae 'g;r, ql'::’:é“"nal
6. Name and Address of Currant Hegistere& Agent N 7. Name and Address cf an Hggljterad AgLnt .
Mame ’
ALGER! STEPHEN A Street Address {P.C. Box -NumSer is Not Ao—ce -
0. ptabla)
66 WEST FLAGLER ST. e . e
SUITE 700
MIAMI FL 33130 - - .
City FL l Zip Code

8. The above named entity submits this sr.atement for the purpose of changmg its reglstered oifice or reglstered agent. ¢r both, in the State of Flonda | am famﬁia: with, and accepr

the obligations of registered agent.

SIGNATURE

Signatdrs, typad of prnted name of registatad agent and titla ol app’lceb'e

NDTE Ragwsrerad Agem signalta ;aaulred whan tanstating}

DATE

FILE NOW: FEE IS $61.256
Due By May 1, 2005

9. Elaction Campaign Financlng
Trust Fund Contributicn.

Make Check Payable to
Flotida Department of State

$5.00 MayBe
Added to Fees

OFEICERS AND DIRECTORS

ADDITIONG] CHANGES 10 OFFICEES AND DIRECTORS IN 10

10, I . :

e D [T Delete nnE O chatge  [J Addition

NAME BRANDT, NELSON J NAME -3

S1REeT ADORESS | 10101 COLLINS AVENUE PALACE APT. 10B STRFET ADDRESS EKUG[}DDSEEQQ E[} 10 51.05

civ.stze (BAL HARBOUR FL 33154 ) iy -st-oe ! 153.: U-80086-0L0 51,25 -

BiLE D [T Delete Lt [ Change IZlAddmon

NAME BRANDT, BETTY M NAME

streET ApoRess (10101 COLLINS AVENUE PALACE APT. 10B STREE T ADDRESS

{iby- SE- 2P BAL HARBOUR FL 33154 o l R A o

TITeE D T Delete HLE [ change  [T] Addition

NAME MADIGAN, ROBERT J NAME

SIAFET ADDRESS | 7880 BACKLICK RCAD STRFETANDRESS

ory-51-2F (SPRINGFIELD VA 22150 CUTY- 51 2 B

HILE O Delete HLE [J change  [] Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

Cy-ST-2ip i CIre-s1-7P o

10LE ] Delete 1124 [ Change [ Addition

NAME NAME

STREE T ADDRLSS STREET ADDRESS

oy -5l- 29 ity S1-2IF o

HILe O Delete Tl O Change [ Addition

NAME NAME

STREET AUDRESS SIREET ANIIRESS

Clre-s1- 212 CHy-51-2IP

12, | hereby certlg that the informatien supplled thh this filin does not qualify fcr the exempnon stated in Section 119. 07§a)(x) Flonda Stawtes 1 further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer ar director

of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

BErry iy BRANDT c..? 7-D5~ J)a;r-}/édﬂa‘

SIGNATURE: &%ﬁmﬁﬁ
SIGNATURR'AND 1YMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phona #



