2007\ NOT-FOR-PROFIT CORPORATION FILED

_\._ANNUAL REPORT (AR) May 15, 2007 8:00 am
DOCUMENT # N99000006066 : Secretary of State

1. Entity Name
-15- 90008 017 ****61.25
SALENGER FAMILY CHARITABLE FOUNDATION, INC. 05-15-2007

Principal Place of Business Mailing Address
o (2-065 §568

1955 GULF OF MEXICO DR e
e o “ll”m m m‘l m” "“I IIm Ilm ||H‘ ||“| |”" ||”| |ml Imm |H||’ .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & State City & Siale 4. FEI Number Applied For
65-0966360 Not Applicable
Zie Couniry ap Country 5. Ceriificale of Stalus Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BROWNING, GEORGE | Sirect Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BOULEVARD #27
SARASQTA FL 34237 .
. City FL | Zip Code

8, The above named entily submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accep!
lha obligations of registered agent.

SIGNATURE
- A""" Slgnature, lyped o printed narme of registeren agent ani bile  apphcabla, {NOTE: Registerad Agent signature required when reinsiating} DATE

) ) R . ‘.l N x§!ml ' "" 3 . , ® s
FILE NOW: FEE 1S-$61.25. . * ) 9. Elcction Campaign Financing $5.00 May Be Make Check Payableto' ™~ -
' DueBy May1,2007 Trust Fund Contributior. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .

TILE PTD AT Delete TIRE Mchojns L, Kass ©  Octage  Epaddiion

HAME SALENGER, BETTY NAME B S 7

SIRELTADDRISS | 1955 GULF OF MEXICO DRIVE swrioness - [ 25 ~fo P ucen @144, “I"f 'e

ony-$I-2P | LONGBOAT KEY FL 34228 CIrY-51.71 Kees lanelames NY 1 /

i vSD 7 Delete {4 Craadded TAvoaursn [chienge (] Addition

NAME: SALENGER, STUART Nrﬂ £ ~ v :

SIRFLI ADDRESS | 194 FREEMAN STREET STREECT ADDRE S5 Lorrsne,

CITY-S1-2IP BROOKLYN NY 11222 CITY-S1-2Ip

1 — ) — - TToeere —f e T T — =T Ol change L Addition |~

NAME BROWNING, GEORGE Il HAME

STREET ADDRESS | 46 N. WASHINGTON BOULEVARD #27 SIREET ADDRESS

GITY - SI-2IP SARASOTA FL 34237 CITY SI-ZiP

Ine ] Delete TILE '\‘ O change [ Addition

NAMI: NAME \m

STREL] ADDRESS STRECT ADDRES:

CITY-S1-2IP CITY-51-2IP

e 1 oelele HILE O change [ Addilion

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-S1-71P

TIILE O Delele TILE [ Change  [C] Additian

NAME NAME

SIRLET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-S$T-21IP

12. | heroby cem‘g_mat the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental report is tue and aceurate and thal my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or brustee empowered 1o execule Lhis report as required by Chapter €17, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment pith_an addre ith all other like empowered. .
7(. a7
r i ¥

s
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