——y

"~ 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 08:00 A

Pg&l;!nIyIENT # N99000006066 S ecretary of State
SALENGER FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
1955 GULF OF MEXICO DR PO BOX B90S
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
02032008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appiad For
65-0966360 Not Applicable
5, Oertific'ate of Statua Desired | lgeae-gesq l‘ﬁ:’gﬁ""a'

8. Name and Address of Current Registered Agent
BROWNING, GEORGE Il
46 N. WASHINGTON BOULEVARD #27 DO NOT WRITE
SARASOTA, FL 34237 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
V. Signatura, typad of PrIMe NaMe of reg ared agent and il o spplcebi (NOTE Registarad Agart tigrmliee 19GuUrec when romelaeng) ~ '[%TE - "I -
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. , [ Added 1o Fees
10. . QFFICERS AND DIRECTORS
TILE D
NAME KASS, NICHOLAS L

STREETADDRESS | 125-10 QUEEN BLVD STE 7
CArY-ST-7IP KEW GARDENS, NY 11415

e VsD LO000334 3820

e SALENGER, STUART 22 1/08~-B0036-005 £1.25
STREETADDRESS | 194 FREEMAN STREET
CAY-ST-2p BROOKLYN, NY 11222
TILE D

NAME BROWNING, GEORGE Il

STREET ADDRESS | 46 N. WASHINGTON BOULEVARD #27
Ly-Si-ap SARASOTA, Fl. 34237 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY- $T-2ip

TITLE

NAME

STREET ADDRESS
Cry-$1-7IP

e N B ‘ - .
NAME Ve A e . L . o
SEETADDRESS | - om0 oL+ ug g - ) . ’ : IR
CIFY-§T-2Ip

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with gn agddress, with all other like empowerad. I s

SIGNATURE: SIGNATURN AND TYPED OR PRINTED mw@ SIGNING OFFICER OR DINECTOR Data Duytere Phore 4




