2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .

= © May 16, 2005 08:00 AM
1[.) g?tlg NLaJmi:nENT #N97000007173 . 7 Secretary of State
GLENN H. SINGER FAMILY FOUNDATION, INC.

-

Principal Place of Business — . Mai“n§ Address n
552 N. ISLAND DR, 552 N. ISLAND DR.
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160

S W 11111

05102005 No Chg-NP CR2E037 (10/03)
4. FEI l‘::-Ln"nbe: Applied For
65-0810126 Nt Appiicable

' " . $8.75 Additional
{ 5 Certificate of Status Desjred [} Fee Reguired

6. Name agg Address of Cr istedAnt B

ONE SE 3RD AVE., SUITE 2400 ’ | DO NOT WRITE

SPACE

—rT

MiIAMI, FL 33131 IN THIS

S o

& et R R
S R AT

e T N

8. The above named entity submits this statement for the purpose of changing its registered office or registere an‘ crb, i th State of Flotida, lm familiar with, an accept
the cbligations of registersd agent.

SIGNATURE. st i e R RN i ton

Signature, typad or prﬁla‘d nan-.n-‘c-rx.'egls:sllehd #gent and tle if applcable. ... INQTE. Regrstared Agent si;;nalur- raqured.whan lelnslatlng; . . DATE
o | == R == _ . IR . M
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fess
70 e - OFFICERS AND DIRECTORS s e s e L
TMILE D B s
NAME SINGER, GLENN H -

STREET ADDRESS | 552 N. ISLAND DR,

UTY-ST-2F | GOLDEN BEACH, FL 33180, . . T oA A

TILE D L SRS L1 gk

HAME WILLIAMS, LISA ) IO R/ IRA5-B0011-T02 61,25

STREET ADDRESS | 1030 BAIFOUR [
SHY-ST- 1P MIDLAND, Mi 48640 . .. . o WWWM‘_‘ T ey
TITLE D

HAME RAFLOWSKY, NORMA,

STREETADDAESS | 3782 AMAPOLA LANE :
WYSL2P | SARASOTAFL 34208 o afeeee=——D0O NOT WRITE

s W p T

e | IN THIS SPACE

STREET ADDRESS
CI¥Y-8T-2P

e
NAME
SYREEY ADORESS

CITY-5T-2P ) L Cae R By S ot eSS A S o T s T T

TITLE
NAME

STRECT ADDRESS ) e e et
CITY-ST-2IP » . gt

o8 I T

s —':, T T B T

12, [ hereby certily that the information supplied with this filing does nat quality for the exempton siated In Section 119.07?3](}). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director

of the corporation ar the regaivar or trustes empowered to excculhis report as required by Chapter 617, Florida Statutes; and that my narne appears i Block 10 or Block 11 if
changed, or an an attachment with an address, with all gthgr k powered.

SIGNATURE: ¥ . o — . o /m{/J%'

BIGHATURE AND OBPRI SIGNING OFFICER OR DIRECTOR

]

Oaytima Phena #

ey - o




