|
FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 08:00 AN

ANNUAL REPORT oo

I A el A it L

r f

DOCUMENT # N98000000614 Secretary of State
1. Entity Name

} THE LEVENGER FOUNDATION, INC.

;l Principal Place of Busingss Mailing Address

t 420 S CONGRESS AVENUE 420 S CONGRESS AVENUE

: DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

E.

' . ] 04092008 No Chg-NP CR2E037 (4/06)

4 DO NOT WRITE IN THIS SPACE PRI FopiedFor

t- 65-0810176 Nol Applicable

‘ | 5 Cenilicate of Status Desirad [ | ?:';i“‘:f:;“""al

£. Name and Address of Currant Reglstered Agent

VALDES-FAULI CORPORATE SERVICES, INC. NAT WPRITE '
777 S FLAGLER DRIVE SUITE 500 EAST DO NOT W_RITE o

:- WEST PLAM BEACH, FL 33401 | IN THIS SPACE '

-

AT S

PRI

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
w the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered aganl and titie if appicable [NOTE: Registared Agent signature required whan reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be BOnn0ng1 4400
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees U’:—’!:‘E“’JBMEDIJSB-JJE.‘; 51 on
10. OFFICERS AND DIRECTCRS . om0 s e T i,
TILE VD coT L N R
NAME LEVEEN, STEVEN
STREET ADDRESS | 420 S. CONGRESS AVE - . .
Cv-ST-2P | DELRAY BEACH, FL 33445 ‘ N
TITLE PD
NAME LEVEEN, LECNARD

STREET ADDRESS | 420 S. CONGRESS AVE
Ciy-st-2Ip DELRAY BEACH, FI. 33445

TiTLE vD
NAME LEVEEN, LORI

STREET ADDRESS | 420 8. CONGRESS AVE '

CITY-ST-2IP DELRAY BEACH, Flf\;3445 DO NOT WRlTE ’
i | IN THIS SPACE
STREET ADDRESS R )

B 3

CITY- ST-2IP

1

TITLE
NAME E v
STREET ADDRESS - .
CITy-5T-717 i - .

e . . , S o

.- v S e e, W e e e e My et A b
NAME .

STREET ADDRESS
CITY-5T-2IP

+
1
e
el

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an officer or director
of the corporation or the re powered 1o gracute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i lika empowerad.

S
SIGNATURE: e [/ 4?%,'/ K

Date Daytme Phone #

EIGNATURE AND TYPED OR PRINTED NAME




