2005 NOT-FOR-PROFIT CORPO

~ ANNUAL REPORT

TION

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # N99000001564

1. Entity Name

ROBERT T. FRIEDMAN FAMILY FOUNDATION, INC.

Secretary of State

Mailing Address

Principal Place of Business
828 APPLE TREE LANE 028 APPLE TREE LANE
GLENVIEW, IL 60025 GLENVIEW, IL 60025

2. Principal Plage of Busfﬁess 3. Mailiﬁé VAddres; =

AT TAMIRR AT G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-NP CR2E037 (10/03)
City & Stale _ City & State 4. FE| Nurmber Appied For
. - 58-2462399 Nat Applicable
2p Country Zip Country ' . $8.75 Aodiiona)
. 8. Certificate of Status Desired O Fee Required
&, Name and Address of Current Registered Agont 7. Name and Address of NMew Hegisturnd Agent
Name

O'CONNOR, DANIEL P. J.

200 E. LAS OLAS BLVD, SUITE 1900

BRINKLEY, MCNERMY, MORGAN, SOBMAN & TATUM
FORT LAUDERDALE, FL 33301

Street Address (P.O. Box Nurnber is Nat Acceptable)

Gity

FL ‘ Zip Codle

8. The ebove named entit\} submits This é{éiemem for the purpose of changing ks registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept

the obligations of registsred agent.

BIGNATURE

Signatura, typed or printsd nams of regisiered agant In;iﬁlle If applicable {NOTE. Registared Agent signzlura raquired when renstating) l DATE

Fiting Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 10
e o 3 Delete ¥ me ClChange [ Addition
NAME FRIEDMAN, ROBERT T NAME -
STREETADDRESS | 828 APPLE TREE LANE STREET ADDAESS 03 ggqgggté%%%%g 024 61,25
emy-sT.ar | GLENVIEW, IL 60025 _ o f oz e .
TIME D [ Detete T Clchange T Additien
NAME FRIEDMAN, NANCY T NAME
STREET ADERESS | 828 APPLE TREE LANE STREET ADDRESS
CITY-ST- 2P GLENVIEW,VIL 60025 GITY-ST-2IP
TILE D 1 pelste TILE DO cChange [ Additlon
NAME BASKE, MARY F NAME
STREET ADDRESS | 828 APPLE TREE LANE STREET ADPRESS
GITY-5T-Z1p GLENVIEW, IL 6002_§ o CITY. SF- 2P .
TIME [ Delete TILE A Change [ Addition
HaME HAME
STREET ADDRESS T STAEET ADDRESS
ITY-ST-2P o ) owsrae
TILE O belets THLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B ~ Jowsrze
me [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY~5T-ZIP o CITY-5T-ZP

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undér oath; that | am an officer or director
of tha corporation or the receiver or frustae ampowered to axecute this report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with afl othar ke emp‘cﬁ

Aot T

SIGNATURE:

W PRl i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

210 ~05 py7_c5i-3246

Daytima Phone #




