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¢ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001934
1. Corporation Name

. LBI Children’s Foundation, Inc.

Principal Place of Business

Ji3] Coral Springs L.

2. Principal Place of Business
10100 West Sample Road, Suite 401
LSuilc. Apt ¥, etc.

22
City & State

. ze]

|-

27

Zip

3a] 33065

County
Broward

Zip

FLORIDA DEPARTMENT OF STATE

Mailing Address

2a. Mailing Address

Suite, Apt. #, etc.

City & Srate
28] Coral Springs M.

29] 33065

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10100 West Sample Road, Suite 401

}Cn unty
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FLORIDA ANNUAL REPORT UPDATE

¥.S. 607.1622(7)
Filing Fec: ?—J(EE.D

99 APR 18 PHI2: 03

F STATE
FLORIDA

bt(u i Lt G

1 f«\LLA HASSEE,

3. Date Incorporated o Qualified| 3a. Date of
3/30/98
4. FEE Numbscr

ppllcd.Fnr )
) 65-0849928 Net Applicable
£, Cettificate of Status Desired  [] $8 75 Additional
l ee Requmd
6 Flc\uon C au\p.ngnl inancing $5.00 May Be

'lrusl F und COI\Irlhullnn

8. 'Ihn corporalion h'l<. Liability for intangible tax under

(1 No

s. 199.032, Horda Statutes [ Yes

Added to Fecs

Last Repcm

9. Namie and Address of Current Registered Agent

Thomas U, Graner
301 Yamato Road, Suite 4199
Boca Raton, FL 33431

10100 West Sample Road, Suite 401
Coral Springs, FL. 33065

STREET ADDRES!

SIGNATURE .
Signature, typed ur printed name o[ “regiale T nt Tand G il apph\ahh
12. OIFICERS ANL DIRECTORS
Director, Treasurer
TITLE
NAME Paul F. Lovito, Jr.

" [ ] DELETE

Name

FE
1.1 TiTLE
1.2 NAME
1.3 STREET ADDRESY
| 14 CITY-S200 |

[ DELETE |

TILE EETG&O;- l:;{ﬁslidcn' 21 TITLE
imberly W, Lovito .
NAME 10100 West Sample Road, Suite 401 22 NAME
STREET ADDRESY Coral Springs, FL 33065 23 STREET ADDRESY
ory-sTZip L - . _ _ Yaacrvsrze
TITLE Director, Sccretary [:l DELETE 31 TIME
Matthew J. Lovito .
NAME 10100 West Sample Road, Suite 401 .2 NAME.
STREET ADDRE31 Coral Springs, FL 33005 2.3 STREET ADDRESS
CITY-ST-Z1p [ 0 ¥ 1 & £5:1 v 4 L
TITLE E"’zc'%fh () DELETE | 4 it
erry Thompson .
NAME J 11067 NW déh Drive 4.2 NAME:
STREET ADDRESS Coral Springs, FL 33076 4.3 STREET ADDRESY
CITY-ST-2IP o o Jas crrysTTAp _
TITLE [J DELETE § sy ime
NAME 52 NAME
STREET ADDRESY 5.3 STREET ADDRESS
L CITY-§T-ZIP _ _ _ | : _
TITLE L] DELETE | 61 1mie
NAME 62 NAME
STREET ADDRESY 6.3 STREEL ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIp

10. Name and Address of New Reglstered Agent

Strect Addiess (P.O. Box Numiber is Not Ace epl'\hlc) -

5 Zlﬁbdﬁ

yvL"

11. Pursuant to the provisio—rg of Scctions 607.1504, Flonida Statutes, the ahu?qmmé(m)’r;?)mifianiéufaﬁfs this statement for | irh?btﬂﬁirsgsf cﬂmﬁﬁg its rcgﬁr?dmcc—‘
or registered agent, or bath, in the State of Florida,. Such change was authorized by the corporation’s hoard of directars. 1 hereby accept the appointment as registered
agent. T am Familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ing)  DATE

A'I)l)l T IONWCHANC-["F TO OFRICERS ANI) DIRECTORS IN 12

[] Change

__T»éhangég

[} Change

\“ﬁ Ch;mgc'

~— G

T Addition

] Addition |

7] Addition

1 Addition

A

14. 1 do hereby centify that the information supplied with this filing does not qualify for the excmption stated in Section [19.07(3)(1), Florida Statutes. 1 further cestify that
the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to exceute this report as requited by Chapler 607, Florda Statutes; and that
my name appears in Block 12 or Block 13, or on attachment with an address.

SIGNATURE ﬁ {( /(oz‘/:xj\bglyw Lovito, President )(t“-ng K. !\urodq as attorney-in-fucl 4705499
SIORATURE AND TV PER OR PRINTED NAMF. OF SIGNING OFFICER OR DIRECTOR O Dae

105-672-0686
[J_ytmm Phyne *




